2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 597036 Jan 23,2006 08:00 AM
1. By Name Secretary of State
ABC CUTTING CONTRACTORS OF ATLANTA, INC,
Frincipal Place of Business Mailing Address
4864 CLARK HOWELL HWY 4864 CLARK HOWELL HWY
B IARANVAEAA O SR
2. Principal Place of Business 3. Maibng Addrass
Suits, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 {10/05) )
Cily & State Gity & State 7 :I 7FEI Number ' 7 | lApp ied For
_ 59-1732457 |~ [Not Apglicar
Zip Country Ze L Couniry 5. Certificate of Status Desired O ?g zesqlﬁfgé“o"al
6. Name and Address of Current RegisteredAgent |~~~ """ 7. 'Name and Address of New Registered Agent
Narme
lz_égsliNS"!‘%gE;\J{G RD | Sireet Address (P O. Box Number is Not Acceptabie) )
SUITE 100 [ E— - T
FORT LAUDERDALE FL. 33312 ) - o
763“7/”77 ) FL l Zin Code

8. The abova named entity submits this statement for the purpose of changing is reg:s:ered office or regzste:ed agent ar both in the State of Florida. | am femiliar with, and acosr
the obligations of registered agent,

SIGNATURE

Signalure. lyped or pnmied name of fegrstered agant and litle f apphcatile INOTE Regislered Agent signature racuied when (einstating) CATE

T VR R
. FR‘E NOW’!' FEE IS $150 00 hde 9. Electicn Campaign Financing $5.00 may =

. After May 1, 2006 Fee Will Be $550.00 st Fund Comrbut
Make Check Payahle to F}orida Departmem o? Sla fust Fund Coninbution. - L) Added to Fees

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

e v T tetete TRE [ Chage DA™
NAME STORM, DENNIS HAME

STREETADDRESS © 4864 CLARK HOWELL HWY STAELT ADGRESS

airy-st-Z2P - COLLEGE PARK GA 30349 COiTY-S1- 18

LE s 3 Delete TITLE [IChange | At
NAME FULLER, SANDRA NAME FIVIEBE 34404 2 4

STREET ADDRESS | 4864 CLARK HOWELL HWY STREET ADDRESS R R DT N e N IR B ij l BN LR T
CITy-§t-2IP COLLEGE PARK GA 30348 Ciry-57-2P

THLE PD 3 Delete HILE 3 Change [ A
NARE MCCQOY, TERRY INAME

STREET ADDRESS | 4864 CLARK HOWELL HWY SIREET ADDRESS

CIv-$T-IF | COLLEGE PARK G 30349 cestze ) B

TITLE T ] Dalete e [ Change AdhE
NAME CHAUNEEY-LANCE, KELLIE HAME

STREET ADDRESS (4864 CLARK HOWELL HWY STREET ADDRESS

CAY-S1-2p COLLEGE PARK GA 30349 CIFY.S7- 2P

T [T Delete WILE O Change [ Asstil
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P omy-§- zJP

e [ deiete TITLE [ Change [T Addiv
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T- 2P N ) CiTY-S7-IP L ~

12. | hereby certify that the informabionfsupphels with this fling dues not qualify for the exempncns contained in Section 1 19 Florida Statutes | further certify that (he mformabon
indicated on this Teport or supplerdental repprt is true gnd agourate and that my signature shall have the same Iegal effect as if made under oath, that | am an officer or direcior
of the: corporahon or the recelver r trus cefp g o ¢ xecute this repart as required by Chapter 807, Farida Stautes; and that my name appaars in Blogk 10 9r Blogk 11

if changed, ar an an attachgqent powered. L) -~ 1 Tﬁw 04/__.
SIGNATURE: MY [-Z0-Dlz 68 0965

NAME OF SIGNING CFFICER OR DIRECTOR Date Dayurne Phone &

SIGNATURE mbqypen OR PRINTED!



