FILED
Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F14955

1. Entity Name
ATLANTA PROPERTY SERVICES, INC.

Secretary of State

(03-13-2006 90070 049 ***150.00

Principal Place of Business

976 BREVARD AVENUE, STE A

Mailing Address
976 BREVARD AVENUE, STE A

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL. 32955 US .
e v AN ERERARERCENIRAID
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-2856686 Not Applicable
Zip Country Zip Country - i $8_75 Additional
5. Ceniificate of Status Desired (| Fea Requirec'! ion

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, DEWEY L

976 BREVARD AVENUE, STE A Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City Zip Code

FL

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

SIGNATURE
Slgnature, typed or printad name of ragistered agent and title If epplicabla. (NQTE: Ragistered Ageni signeture required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee wilt be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTD I Delete e /7D X change [ Addttion
NAME HILL, MICHAEL HAME PTAL, W AREL-

STREET ADDRESS | 670 N COURTENAY PKWY STREETADDRESS {S 710 LAY TR ot

orv-s1-zp | MERRITT ISLAND, FL 32054 On-ST-ZP lonPe RNAVE EAL, L 2 2820

THLE o) 7 Delete TME ) Change  [) Addition
NAME HILL, ANN NAME R, A ¥

STREES ADDRESS | 670 N COURTENAY PKWY ezt aoomess {TTHe LIHITRNA CT

o-sT-ZP | MERRITT ISLAND, FL 32953 cv-s-20 - {oppe 0 ANAVERRL y L 32RO

TITLE [ Delete TITLE [ Change [ Addition
HNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TITLE O pelete TITLE O change (7 Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [ Delete L [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S1-217

TITLE [ Delete TLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Fiorida 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.

—_——

A ”
/—-__-.-_‘_'—

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

3lelot 35143349/

Data Daytime Phona #




