2007 FOR PROFIT CORPORATION’ FILED

DOCUMENT # F59647

1. Entity Name
ATLANTIC SURFING MATERIALS, INC.

ANNUAL REPORT — Apr 04,2007 08:00 Al
ot 2 ) Secretary of State

Principa! Place of Business Mailing Address
300 EAST DR PG BOX 1819
MELBOURNE, FL 32904 US MELBOURNE, FL 32902 US

OO GTARERARTEMAD KM

02032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Arpied For

59-2159689 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Fae Required

8. Name and Address of Current Registered Agent

B0 EABT DRIVE. DO NOT WRITE
MELBOURNE, FL 32804 IN THIS SPACE

3. The above named entity submits this siatement 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 registesed agent.

SIGNATURE
Signature. typed or prnted nams of regeterad agem and bie f apphcable. {NCTE: Ragratered Agem signaiure reqquarsd when renstaing} DATE
8. Election Campaign Financing $5.00 may Ba ;
Aftor e IS 150,00 0,00 | TeustFona Comnbuton. 01 Addedto Fees 1N0NODAN0SR
0411407 -20063~002 150, 00
10. QFFICERS AND DIRECTORS |
TLE PTD
NAME, HOUSTON, ROSS

STREET ADDAESS | 3063 RIO PALMA N
CIVY-5T-2P INDIALANTIC, FL 32303

TILE vsD

NAME HOUSTON, JEAN K.
STREET ADDAESS | 3063 RIO PALMA N
CY-ST-7P INDIALANTIC, FL 32903

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZP

TLE

NAME

STREET ADDAESS
CiTy-ST-2P

TTE

NAME

STREET ADDAESS
Lrry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report or supplernental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver ar trustee empowered to execute this repoit 8s required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v address, with all other like empowered.
SIGNATURE: ﬂza/n,fa‘_, floss HodSTeM  FEB B0T  BUEGTHAT
[T Date

GNATURE AND TYPED OR PRINTED NAME OF INOIING OFFICER OR DIRECTOR Daylime Phone #




