S FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNLalij:ﬂENT #F06000001180 04-30-2007 90863 014 ***158.75
ATLANTA STRUCTURAL PRODUCTS CORPORATION
Principal Place of Business Mailing Address
4975 BUFORD HWY, N.E. 4975 BUFORD HWY, N.E.
NORCORSS, GA 30071 NORCORSS, GA 30071
R R UMD R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Siale City & Siate 4, FEIN Applied For
g f - IS Ta 005 Not Applicable
Zip Couniry 4 Country 5. Cenificate of Status Desired IZ/ geae‘;esmﬁggﬁ"”al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent }
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, n the State of Florida. | am familiar with, and accept
the ohligations of ragistered agert.

SIGNATURE
Signalure. typec o prnted name of regisiered agent and bitle ¢ apphcabie. {HOTE Registered Agent signaluze requings when reinstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. N Added to Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TLE CP O pelete TILE O Change [ Addition
NAME YOUNG, THOMAS A NAME
STREET ADDRESS | 4975 BUFORD HWY, N.E. STREET ADDRESS
CITY-ST-ZP NORCROSS, GA 30071 CITY-ST-7iP
TIME O Detete TITLE [ Change [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE ] Change [ Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
€Iy-S7-2p CITY- 51 2P )
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITy.37-2P
TITLE (] Delete e [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIY.Si-Zip
TITLE 1 Defete THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerfify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SGNATURE: 7 o) e_/-/lﬁ/élt?i)? 77-44)-5550

BIGHATURE Al PED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|4



