2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01706 .

1. Enlity Name
ATLAS TRANSMISSION INC.

Mar 26, 2007 08:00 AM
Secretary of State

Mgiling Address

3180 5. MILITARY TRAIL
LAKE WORTH, FL 33463

Principal Place of Businass

3180 S, MILITARY TRAIL
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

M A Ak

02082007 No Chg-P CR2E034 {11/05}
4. FE| Number Applied Far
59-2037154 Not Applicable
$8.75 Additionat
8. Certificate of Status Desired (] Foe Required

§. Name and Address of Current Registorsd Agsnt

EMPKE, WILLIAM llI
3180 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent, or beth, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature. typed o peintad nasme of reguioned agent and e i applcable.

(NOTE: Rogataned Agert sgnatus raquinsd when resnstatng) DATE

FILE NOWH! FPEE IS $150.00
After May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Foss

10. OFFICERS AND DIRECTORS

TITLE PT

NAME EMPKE, WILLIAM lit
STREETADDAESS | 77 MILESTONE WAY
CITY-ST-2P W. PALM BEACH, FL

TE vD

NAME EMPKE, MARIE P
STREETADDAESS | 77 MILESTONE WAY
CITY-ST-2P W. PALM BEACH, FL

TLE

NAME

STREET ADDRESS
Cny-s1-op

TIMLE

NAME

STREEF ADDRESS
Civy-ST-2P

TME

NAME

STREET ADDRESS
Cy-sT-2IP

TmE

NAME

STREET ADDRESS
CITY-S7-28P

LDO000ET 703
04,0207 3uDﬁ4 -2 150,10

=

DO NOT WRITE
IN THIS SPACE

12. | hereby certlfy that tha information suppliof jwith this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rebprt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am &n officer or director
xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteq gmpowerl
changed, or on an attachment with an ad s, with Bll othey like empowered.

SIGNATURE: —

S/ANATURE AND

OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

S /
SV S ARC YO

Daylima Phone #




