2006 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # G26756 I

1. Entity Nams

WILLIAM E. ATKINS ASSCCIATES, INC.

Mailing Addrass

751 SW 49 TERR.
MARGATE, FL. 33068

Principal Placa of Businoss

751 SW 49 TERR.
MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

_ FILED |
Apr 24,2006 08:00 AN
Secretary of State

BT AR AN

04142006 No Chg-P CR2E(G34 (11/05)
4. FE| Number ) Awppﬁed For
59-2268932 . Not Applicable
) . $8.75 additionat
E. Certificate of Statalls Desired O Fuo ed 3l

6. Name and Address of Currant Reglshru:i Agent . _

ATKINS, WILLIAM E PRES
751 SW 48TH TERR
MARGATE, FL 33068

- £

DO NOT WRITE
IN THIS SPACE

8. Ths above namad entizy submits this statemant for the purpose of ch'
the obligations of registered agent.

SIGNATURE

ing its registared offica or registered agant, or both, in the State of Flortcla, | am familiar with, and accept

-

. — - R w PO
Signatire, tyasd or printed rame of mgstered agent and hike £ eppicas’e,

INDTE. Roglsimed Agen! sidnaluro rafnrod wha refagtating} - DATE S

FILE NOW!!! FEE 18 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Corribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Feas

10, T ORFICERS AND DRECTORS ]

JALE bP

NANE ATKING, WILLIAM E
STREET ADDRESS | 751 SW 49TH TERR
CITY-5T-27 MARGATE, FL

ME VP

NANE ATKINS, JANICE F
STREET ADDRESS ) 751 SW 40TH TERR
CTY-81-2P MARGATE, FL 33068

THE

NAME

STREET ADDARESS
CITY-87-2P

TOE

NAME

STREET ADDRESS
CIYY-§7-3P

EiHES

NAME

STREET ADDRESS
CiTY-S5-2p

e

NAME

STREET ADDRESS
cy-51-7p

HOOONOS28976
0505,/ 06-B0055-017 150. 06

DO NOT WRITE
IN THIS SPACE

Y] P

12, | herehy carlify that the informaton suppfied with this ﬁling daes not qualify for the exemptions caontained in Chapter 119, Florida Statutes, | further ceriify that the information
) accurate and that my signature shall have the same legal effect as if mads undar cath; thar | am an officer or divector
of the corporation or tha rece?ﬁ :gr trustc?e powsred (o execule this report as required by Chapter 607, Florida Stajdias; and that my name appears in Block 10°or Block 11 if

indicated on this report or supplemental repor} is true an

changed. or on an g th all ojher fike empowered.

SIGNATURE:

CFFICER OR DIRECTOR

i . Dayiime Phore #

: ‘/7;/@ Btz




