2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 626759
1. Entity Name
ATLAS APPLIANCE SERVICE, CCRPORATION
e
Principal Ptace of Business Mailing Address
5845 SEMINOLE BLVD. 5545 SEMINOLE BLVD.
SUEMINOLE FL 33772 aEMINOLE FL 33772

7. Principal Place of Business 3, Maiking Addrass

FILED
Aug 30, 2005 8:00 am
Secretary of State

08-17-2005 90001 031 ***550.00

|30 0 I G100 e

Suiite, Apt. #, eic. Suite, Apt. ¥, gic. nd MOORE CR2E034 (5/05)
i ity & S . lied Fi
City & Siate City & State 4. FE( Number 59-1731768 :z:p;:‘;ﬁ:bio
Zip Country ' Zp Country 5. Certicalg of Status Desiod [ ?3 ;fq Sddtional
6. Narme and Address of Current Registered Apent 7. Nams nnd Address of New Rogmond Agent
Name
R
g;gg ggﬁMRNOOBEE Bﬂcg ES Street Address (P.0. Box Number is Not Acceptable)}
SEMINOLE FL 33772
City Zip Code

FL |

8. The above namad, subnuta emenl for the purpose of changing ils registerad affice or registered agent, or both. in the State of Florlda, | am lamiliar with, and accept
the obligations af ragister \
SIGNATURE :

Shneiwe, vaduptnbdm-i agant ard ttia d epohcabie

(NOTE Regriersd Agent sigreliure requied when rsuxatng)

DATE

FILE NOWI!I FEE IS {50.00°
. DUE BY September 7, 2005
‘ Make Check Payable to Flortda Department of State

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fea. By checking this box, the corporanon certifies it
did not receive prior notice, Fea 1o fle is $150.00. [J

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO [m TIE O Change [ Addition
N SUTTON, ROBERT J. HAME

STREEN ADDRESS | 267 NO. BATH CLUB BLVD,. SIREET ADORESS

cnv-si-mp NQ. REDINGTON BEACH, F Y-S P

[ O oeters e O Ctange [ Addtion
NAME NAME

SIREED ADORTSS STREET ADDRESS

CIFY-51-2P CHY-ST-7P

nme - - - . - O-Delsts LE .[J.Change. ] Addilion |
AN, NAME

STREET ADDRESS STREET ADDRESS

civ-st-ae CITF-51- 7P )

LE 3 Detete itk [J Change [ aadition
NAME HAME

STREET ADDRESS STREET ADORESS

ciry-ST- 2 cre-51-p9

13 O oetets TINE [ Change  [] Agdition
MAME HAME

STREET ADDRESS STREET ADRESS

Y-St 2P oTY-51- 2P

nILE 2 Delete NILE {3 change [ adcition
HAME NAME

STREET ADDRESS SIREE] ADORESS

Cry-sT-7I° TN ”' CY-ST-79

12. { hareby certity thal the |
indicated on thig rg

fs§, with all other like empowered.

S AL

- hdd w| this fling does not quality for the exemption siated in Sectdon 118.07(3)), Flojida Statutay. | further certily that the informaton
8 ts true and accurate and that my signature shall have the same lkgal
apifowered o axecuta this mporl as required by Chapter 607, Florida Statutas;

offect a3t made cath; that | am an officer or director

me appears in Block 10 or Block 1111

GF PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayteme Prone ¢




