2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DEOCNUMENT # G07397 Apr 24,2006 08:00 AN
£, Eniity Name f t
¢
ATLANTIC SOUTHERN PRODUCTIONS, INC. Secretary of Sta
Principal Flace of Businass o !\;la;!ing Address ) .
8950 SILKWOCOD CT. PO BOX 1299
SARASDTA FL 34238 CSPREY FL 34229
- h MR R R
2. Prncipal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt, &, elc. ’ st MOORE CRZED34 (10/05)
City & Stale i Cily & State v 4, FE} Number 59-2244677 ‘ 7(_ %?izi -f:;h
Zip Couniey Zp Couniry 5. Certificate of Status Desired ] gi.g?qﬁidéﬁonal
8. Name and Address of Current Registered Agent - 7+ Mame and Address of New Registered Agent
' Name '
cg;'!; I:»!LVEVYAEHB{II\?S:?S;\]EBLVD Sireet Address {(P.O. Box Mumber is Not Acceptable) ~ -
SUITE 2 — .
SARASOTA FL 34236
Cry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am famiiar with, hd ance
the obligations of registered agenti.

SIGNATURE

Signaiire, typad of prnted hame of regsiered agant and bile 1| applicatse NOTE Ragislarcd Agert signalure repulrad when reinsialiig) - Bate

. FILE NOW!! FEE IS $150.00 . -
Alter May 1, 2006 Fee Wil B&$550.00
Make Check Payable 1o Florida Department of State

9. Blection Campalgn Financing $5.00 vay

Trust Fund Contribution. [0 Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD [ Detete TE [T Change * [T e
NAME WINDER, WILLIAM RAY,JR. HAME

STREET APDRESS | 8950 SILONOOD OT. STREET ADDRESS

GRY-STIP ISARASOTA FL GITY-5T-2p UOOOD0S G Te0 L

e S » 3 Celete 3t o/ T DEEUB =00 1o e s
HANME PARKER, DIANE A‘DELL MAME

STREET ADGRESS (5732 ALIGUSTA CT STREFT ADDRESS

CITY-ST-21p SARASOTA FL 24238 Ty -8T-2Ip

e or ' O geee & wms Dohange  Jad~
WAME WiINDER, WILLIAM RAY 1 . HAME

STREETADDRESS 130G 15TH AVE NW SIRLET ADDRESS

CY-ST-2P |RUSKIN FL 33570 CITY -ST-Z2P

e ) " O bt e Dl change  [Jas-
NANE NAME

STREET ADDRLSS STREET ADDAESS

Y -57-2P CITY-51- 2P

me o Ot niLe Dlchangs  TIas”
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY- ST-2IP

e . O3 petete mr [ Change  EJas
NaE, MaME

STAELT ADDRESS SIRELT ADDRESS

CiTY-5T-2i° Y- ST-2P

12. 1 hereby certfy fiial the wnformation supplied with this Fing does nat quahly for the exemplions comtained in Section 118, Florida Statates. | further certify thal the Tnfocmaiic
indicated on this reper or supplemantal report is rue and accurale and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direc
of the corporation or the recaiver or trysiee empowered 10 execuls this report as required by Chapier 607, Flerida Statutes, and that my name appears in Block 10 or Blogk

it changed, or an an attach i addregs, with gl other like ermpowered
SIGNATURE: %)W/ jf Lavoe _ Gwior-Ises

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER Oft DIRECTOR ) N Hate Daytime Phone 4




