2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # 525769

1. Enlity Name

ATLAS APPLIANCE SERVICE, CORPORATION

Principal Place of Busincss

5545 SEMINOLE BLVD.
SEMINOLE FL 33772
us

Malling Address

5545 SEMINCLE BLVD.
lSJEMINOLE fL 33772

2. Principal Place of Business - No P.O Box # 3. Mailing Address

FILED

Feb 22,2007 08:00 AM.
Secretary of State

HUEIIRR R R

Suile, Apl. #, clc. Suilo, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number Applicd For
59-1731768 Nol Applicable
Zp Coumry Zp Country " $8.75 additional
_ 5. Certificale of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTON, ROBERT JAMES
5545 SEMINOLE BLVD.
SEMINOLE FL 33772

Strect Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Coda

8. The above named entily submits this statomant for the purpose of changing its registored office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

tha obkgations of ragistared agent,

SIGNATURE

Signature. fyped or prnled nama of regisierad ageat ahd nife appicable,

(NOTE: Regrstered Agent signaturs requrad when rainstaling) .DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Dspartment of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS - D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [ Delele THILE O change [ Addition
NAME SUTTON, RCBERT J. HAME

IR ApoREss | 257 NO. BATH CLUB BLVD,. SIRCET ADDRLSS

CITY-ST-FP NO. REDINGTON BEACH, F cIy-s1-7IP _ !j{}l:!!}{!{?!:."."..{!lj _ .
e 0 odt e 0320 7T-BIN24-015 48, P Ao
HAME NAME

SIREET ADDRESS SIREE] ADDRESS

CIFY-ST-21P CIFY-31-71P

nne O pelete TIE I change [ Addition
NAME NAME

STRELT ADDRISS STRIET ADDRESS

CHY-SI-2IP CIvY-S1-2IP

Isn {7 Delete Tme O] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CIFY-51-2IP CIIY-ST. 7P

i ] petete e O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST-2P CITY-ST-2IP

e [ Detete TITLE [ change  [J Additlon
NERE NAWE,

SIRELT ADDRESS SIREET ADDRESS

CIN-SI-7IP CHY-SI- 2P

12. | horoby cerlify that the informalion supphed with Jhis filing does not qualify for the exemptions contained in Section 119, Fiarida Stalules. | further cerlify that the infermation
pert isdrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

gmpowered 1o execule this report as required by Chapter 607, Florida Statules. and that my namo appears in Block 10 or Biock 11
bddfops, with all other like empowered.

indicated on Lnis report or supplomenial
of tha corporalion or the receiyergs IMsk

q/ula/o'j (‘JJ?) 391- 2262

Dale | Daytime Phone ¥




