2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J78698

1. Entity Name
ATLAS GUARDIANSHIP SERVICES, INC.

Principal Place of Business

el

Mailing Address

152

2, Principal Ptace of Business

177 £ tomds e sl B BRI - ot wictontl SA Sk

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90030 037 ***150.00

T

Suite, AR, etc. ) Suite, #, elp. .
j(:; ‘o o j‘;_ _ é 5 01172006  Chg-P CR2E034 (11/05)
Cjty& St Ciby & Si 4. FEI Number Applied For
%/;}//MZZZ A FI /72%(/@‘/_0, pas 65-0007883 Not Appicable
T T .
21?33 o (9?9 ' %:l? ﬁ, ZI% 3 o d ?7 dc{mjnlj{(_ A_ 5. Certificate of Status Desired Oa 2989"195(1;?::"0"”
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ABRAMS, RONNEE

W17 el ptlelE
Abend e, £ 32007

LA oot H Y4

Street Address (P.O. Box Murmber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered, agent.

SIGNATURE :
Signature, typed o prinled name of registened agent and title il applicable, {NOTE: Registerad Agent signatwre required when relistating) DaATE
FILE NOWIl! FEE IS 5150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P N O pelete TITLE [} change [ Addition
NAME ABRAMS, RONNEE , " NAME
seraooess | vss 7 LS el Guned el 5(—[ 4 foet 2%( STREET ADDRESS
CITY-ST-ZIP A ‘Z‘ /z 4, ﬁé‘/ /_o,, Lr 230 p? CITY-ST-ZIP
TILE VPS O3 telete TIRLE I change [ Addition
NAME ABRAMS ROSEANN : NAME
STREETADORESS | /7 7 & //g-//gﬂr/q/p AL[ ad/u 4 ,t,‘{ '7[ STREET ADORESS
CIV-57-ZR /‘/"/[,-/’/;//[(//-’//:d L B3 o5 J-- - f§ cnesrae - ——m— . - - . - R
TILE 4 O Bk TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CITY-S1-2P
me O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cIry-s1-2p
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TILE 2 Delete HITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this fitin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or direcior
ot the corporation of the receiver or trustee empowered 10 execute this repor as required by Chaptar 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an anach?em with an address, with all other like empowered.

SIGNATURE: MG/N?

’?0/\//\/5/‘—' /443,6/#,4/!' i%“éé

Joy~ B2~ 0044,

BIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s

/Dale

Daytime Prone #




