FOR PROFIT CORPORATION 3000
2006 FOR FROFIT CORPO! Mar 13, 2006 8:00 am

Secretary of State
DOCUMENT # 316618
1. Entity Name 03-13-2006 90069 017 ***150.00
ATLAS GLASS OF PORT ORANGE INC
Principal Place of Business Mailing Address -
700 OAK STREET 700 OAK STREET e
PORT ORANGE, FL. 32127 IS PORT ORANGE, FL 32129-0688 US gl s
TP s 1 0 T
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1163728 Not Applicable
Z Country ,52_'; \ ~7 Country 5. Certificate of Status Desired 0 ?:;;Sqmm,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANCH, ELMER JR
938 CANAL VIEW BLVD Street Address {P.C. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL Zip Code

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

SIGNATURE
Segnaturs. typed o privied name of regisiered agent and bits i applicania (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Féo will be $550.00 Trust Fund Contribution. O AddedioFees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE £D [ Detete MLE Mchange [ Addilion
NAME BRANCH, ELMER, JR. MAME
STREET ADDRESS | 838 CANAL VIEW BLVD. STREET ADDRESS
omv-s2¢ | PT. ORANGE, FL ovs e [Vavd Oyonee, L 33100
TLE VP O Delete TNLE M ﬂChanw [ Addition
NAME BRANCH, JUSTIN M HAME
STREET ADDRESS | 305 SAGEWOOD DR smeraoniess | VTIAR WestHind G
cre-st.z¢ | PORT ORANGE, FL 32127 st |[TOark Ovawvae, TL 32138
T 03 Dekte TLE J O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-7P
THLE [ Detete MLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-7IP
TIE O Delete TME [Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE O Delete TIMLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| n addresey with all other Jike red,
Bv 72 3/9,/0(47 286-1g1-0Ti|

SIGNATURE: .
SIGNATURE AND TYPED O PRINTED MAWE OF 816KiNG OFFICER OR DIRECTOR Date




