FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # FO1706 Secretary of State
1. Entity Name -1 oy

ATLAS TRANSMISSION INC. 01-31-2008 90028 041 150.00
Principal Place of Business Mailing Address

3180 S. MILITARY TRAIL 3180 S. MILITARY TRAIL -

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

[

01282008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRI AopiadFo:
59-2037154 Not Applicable

0 $8.75 Additionat
Fee Required

5. Ceortificate of Status Desired

6. Name and Address of Curmant Registered Agent

3150 SOUTH MILITARY TRAL DO NOT WRITE
LAKE WORTH, FL. 33463 IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typad of printed nema of registersd agent and e if apolcabds. {MNOTE: Regestered Agani signelwre required whan renstating} DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS |
TLE PT
NAME EMPKE, WILLIAM il

STREETADDRESS | 77 MILESTONE WAY
CITY-ST- 7P W_PALM BEACH, FL

it vD

NAME EMPKE, MARIE P
STREETADDRESS | 77 MILESTONE WAY
CIFY-ST-ZP W._PALM BEACH, FL

TIME
HAME

il DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-s7-2P

TRLE

NAME

STREET ADORESS
cy-sT-ap

TIMLE
HAME
STREET ADDRESS

CiTY-ST-2P /

12. | hereby cenily that the information supplied wiithis fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated an this report or supplemental rep true and accurate and that my signatuee shalf have the samae lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg/bpipowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith-an-ad 5§ _with all other like empowered. % /

, fas SO - \IYFS

SIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR / Oy Daytme Phone #




