2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 186508

1. Eniity Name

ATLANTIC BUILDERS SUPPLY, INC.

Secretary of State

Prircipal Place of Business Mailing Address
1350 S DIXIE HWY EAST 1350 S DIXIE HWY EAST
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

I TACE R GORIRAMOR b

01092007 No Chg-P | CR2E034 (11/05)

Mar 05, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE FEiN AT ot

59-0753021 Not Applicable
5. Centficate of Status Desired [ ?:gfq lmm"&'

8. Rame and Address of Current Raghtemd Agont

KIRCHOFF, ROBERT E. DO NOT WRITE

1350 S. DIXIE HIGHWAY, EAST

POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ts 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, typat o printet name of regisianed egent mnd i i applicale. {NOTE: Reglitered Agant mgnatute requined when reinstaling) DATE
X 8. Election Campaign Financing $5.00 may Be
Al‘ter 3‘5,"1?%':':1'»5.'.'3:?.'33 3350_00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS I |
TALE PD
NAME KIRCHOFF, ROBERT E
STREET ADDRESS | 1350 8. DIXIE HWY EAST
orY-s1-2P | POMPANO BEACH, FL AONESSRES
e STVD 03-1307-a0115-013 150,00
NAME KIRCHOFF, FRANCES |

STREET ADDRESS | 1350 8 DIXIE HWY EAST
CITY-5T1-21 POMPANC BEACH, FL. 33060

TILE
NAME

cvstan DO NOT WRITE
. IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST-2P
TMLE

NAME

STREET ADDRESS
CIY-ST1-21P
TIME

NAME

STREET ADDRESS
GITY-S1-70P

12. | hereby sartify that the information supplied with this ﬁl:_r:g does not quallfy for the axemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of tha corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 807, Florida Statites; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

]

SIGNATURE: . 3/02“/07 954-946-442

SIGNATURE AND TYPED OR NAME NG OFFICER OR OR Deytime Phone §

¥ B it




