2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 17,2006 8:00 am

DOCUMENT # s62176 Secretary of State
- Fnily Nams o 02-17-2006 90075 008 ***150.00
ATLANTIC CCASTAL ELECTRONICS, INC.
Principal Place of Business Mailing Address
2471 RIWWERTREE CIRCLE 2471 RIVERTREE CCIRCLE
SANFORD FL 32771-8334 SANFORD FL 32771-8334 I
- " AR A A
2. Principal Place of Business New Hddfess to Hemlt I
Suite. Apl. #, etc. 1875 lake Markham Preserve Trail | 1st MOORE CR2E034 (10/05)
City & State sonford’ FL 3277] 4. FE| Number Applied For
(407) 328-1040 , 59-3082585 Not Applicable
7ip Country Zip ‘ Slgq. 5. Caerlificate of étatus Desired O ?i‘gi:\i?:émnal

6. Name and Address of Current Registered Agent | |, 7. Name and Address of New Registered Agent

- Cl/d’(_r_fjrf- QO rESS . Neme,

© o e a

FOGLEMAN, PEBBIE S.

741 CRE9TBROOK LOCP New Hddress to Remit Q0. Box Number is Not Acceptable)
LONGWDOL FL 32750
1875 loke Markham Preserve Trail
Sanford, FL 32771 ‘ FL | 7oCo
8. The above paged entity submils this statem (407) 328- ]040 d agent, or bath, in the State of Florida. | am familiar with, and accept

i regisiered agen!. :

2-lr0&

(NOTE: Reqistered Agent signature required whes roinstaling) UATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AL D . 1 pelete TILE [ change  [7] Addilion
, NAME FOGLEMAN, DEBBIE S NAME
. STREET ADDRESS | 2471 RIVERTREE CIRCLE STREET ADDRESS
CIFV-5T-2P SANFORD FL cImy-51-21P
TLE D o L] Delete THLE CIchange [ Addition
MAME FOGLEMAN; SHAWN D NAME
STREET ADDRESS [ 2471 RIVERTREE CIRCLE STREET ADDRESS
CIy-57-21P SANFORD FL CITY-5T-21p
e L e A o et e [ A e i R T L o e e ) Ohgana [T} 2dditian,
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHFY-ST-2IP
T 7 Delete TITLE [JChanga  [J Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE 7 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7iF CIY-81- 2P
TLE 1 Delete THLE {J Chenge (] Addition
HAME - NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T- 2P CITY-ST-27P

12. | hereby certify thal the information supplied with Ihis filing does not quality for the exemptions contained in Section 119, Florida S1atutes. | further cartify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

smnmuae:%/\n — &’W[Olp 3 _)Tf)‘lD

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #




