2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 186508 Apr 14, 2005 08:00 AM
! Enthy Name - Secretary of State
ATLANTIC BUILDERS SUPPLY, INC.,
Princlpal Place of Buslhess j\d:ailing Address 7:‘ -
1350 S DIXIE HWY EAST - 1350 S DIXIE HWY EAST
POMPANO BEACH FL 33060 _F‘OMPANO BEACH FL 33060
i i 1111111118
Suita, Apt. #, elc. _f, e Suite, Apt. #, elc. 1st MOORE CR2ZE034 (10104]
City & State - T City & State ‘ ’ 4. FE| Number Applied Far
W —— _ _ 590753021 Net Applicable
Zp Country Zip County 5. Carilicate of Status Desired [ ?i-ggﬁi‘g““aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S i o Name :
TéRS%HSogl:S(I%OI'?I(E}?{TW’E AY EAST Street Address {P.O. Box Number s Not Acceplable)
POMPANO BEACH FL 33060 : —
City ’ FL ‘ Zip Code

8. The above named entity sdbmits this statement for the purpose of changing its feglstered office ar reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE

Signature, typed o priatad nama o rogrstared sgont and tille i appleeble © INOTE Registred Agent skunaturs raquired when teinstaling) j DATE
? AT A I L e N AT e T - :
FILE NOW!!! FEE IS £150.00 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
WMake Check Payable to Florida Depattmient of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIFRCTORS IN 11
IILE P o - B " [ Delete TitE [ Change  [J Addition
NAME KIRCHOFF, ROBERT E NavE LOO0R0304 290
SIRCCT ADORTSS (23385 DRAYTON DR. SIRECT ADORESS M 14/05~-80037-005 150,00
CITY-ST-2IP BOCA RATON FL ' Ciry-51-21P
TTLE STV T - © T Delete N (i [ClcChenge [ Addilion
NAME KIRCHOFF, FRANCES | NAME
SIRECT ADDACSS | 2840 SPANISH RIVER AD. SIRFETADORESS
CITY-§7-21P BOCA RATON FL 33432 ) ' CHY-ST-2IP
1 )} = T Deiets~ e T ' T Change [ Addition
NAME NAME
STGELT AGDAESS F STREFT ADDRFSS
CiTY - §T-7P CiY-S1-7P
e - o I elete e T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) CITY-ST-7P
TLE - - Tl Delete TmE [dChange [ Addition
HAME HAME
STRCEY ADDRESS STREET ADDRESS
CITY-§1- 2P CTY-S1-7p
HLE T O Delete e T Cdchange [ A
NAME NAME
STREFY ADDRESS STRECT ADDRESS
GITY. §1- 2P - CITY-S1-7IP

12. | hercby cem'lf?: that the information supplied with this filing does not qUATFY for the axemption stated in Section 1190713, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10or Block 11
changed, or on an attachment with an address, with all cther fike empowerad.

I. KIRCHQ
SIGNATURE:

4/12/05 954-946-4421

SIGNNG OFFICER Wcmn Raio Caytins Phons £
= "« L




