2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

DOCUMENT # 432305

1. Cmivy Mame

ATCO, INC.

FILED

Apr 04,2006 08:00 AM
Secretary of State

Frincipal Place of Busmess

PO BOX 698
SARASOTA FL 34230

Mading Address

- PO BOX 698
SARASCTA FL 34230

L

2. Prncipal Place of Business

3. Mailing Adaress

ELWELL, ALAN M
3815 N. OSPREY AVE.
SARASOTA FL 34234

Suits. Apt. #, slc. Suita, At f, elc. 1st MOORE CRZEQ34 {10/05)
Cily & Staie City & Siate 4. FEI Number | Applied For
59-1483084 Not Applicsi
op Cauntry Zp Country §. Certificate of Status Dasiced I $8'75 !_\ddiltcﬂal
Fee Required
_8. Mame and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent .
Name

Sueet Address {£.0. Box Number is Not Acceplaple)

—

SIGNATURE

City

Zyp Coda 7

FL |

8. The above named entity submts thes statement for the purposs of changing its registered office or vegistered agant, or bath, in the $iaty of Florida. Y am familiar with, a_!'_ldjL-C-L'
lhe obbgations of regrstacad agent

Signatre ypeo o pimied hirhe G regetaind agenlend Wi f appucabe

{NCTE Reyrstered Agem syrature regurcd whet reinstaing)

. FILE NOWY! FEE IS $150.00°
- After May 1, 2008 Fee Will Be $55
_ Make Check Payable 1o Florida Departmen

OATE
9. Election Campaign Financing  $5.00 May:
Trest Fund Comtnpuiion. [ Adged 1o e

OFFICERS AND DIHECTORS

10. N . __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i v O pelete WL s COichange  Tlas-
HANE MILHOLLAND, JACK JR. HAME 514351}5%59;*8:1!533!,10‘3 150,05
STREETADURLSY {3815 N. OSPREY AVE. STAEET ADURLSS - : - 2l

CRY-5T-20  [SARASOTA, FL 00000 — CIFY -ST-7i# L

il PDS L3 Deivte LTS [ Changs [ 4
HANE ELWELL, ALAN M, HAME

STRECT ALUHESS (3815 N. OSPREY AVE. STREET ACORESS

DY-SI-IP |SARASOTA FL LiTY-5T- 2

Tme v O Deete (18 [Gctage 3o
HAS HESSER. MARK RAME

STREET ADTRLSS {4714 ACORN CIRCLE STRCE T AOORESS

ON-S-IF | SANASOTA FL 34233 Siry-s-2p . —— —

ijila AS 7 peite TTE O ctange 322
NAME ANAST, STEVEE NAME

sreer Aol sy (4151 ARROW LANE SIAELT AODRESY

GITY-51-2IP SARASCTA FL 34232 CITY-$t-21P

T {d pesete WitE - OOehange 2
NAME NAME

STRLET ADORESS STALET ADDRESS

LiTy-§1-20 Cire-51- 20

it £33 pelete TUiLE O chenge  [JA2
NAME NAME

STREE ] ADDRESS STREET ADORESS

&ity-5i-ap COY-ST- 2P

if clviged, ar an an attac

SIGNATUR

et with art adgres:

P

12. | heraby corlify that the intormation suppred wih les Wing does not quably for the exemplions contamed in Section 119, Florida Stalnes. | funther cenly thal The informais
indicated on this reporn o supplemental reporl s true and accurate and thal my signature shall have the same Iegal eflal! a8 if made under oath, that [ am an officer or Jrey
ot the corporation of the receiver o lrustee empowered to execuls tis report as required by Chapler 807, Flosida Statutes, and that my name agpears in Block 10 or Block

{ ih alt other Yke empowered.

P ErwELL 3/3/ /04 __@i@?%_—?w;

AL

e



