FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # H08245 ecretary of State
1. Entity Name: 04-09-2007 90082 021 ***150.00
ATLANTIS CONSTRUCTION AND DEVELOPMENT, INC.
Principat Place of Business Maiing Adgress
2425 ROAT DRIVE PO BOX 422557 . oL
ORLANDO, FL 32835  US KISSIMMEE, FL 34742-2557 US O
e o Nl : “‘
2 Principal Place of Business - No F.O. Box # 3. Mailing Addreas |Imnmﬂlﬁ|“mmmmm || "; "H
Suite, Apt. #, etc. Suite, Apl. #. etc. 03212007 Chg-P CR2E034 [12/06)
Cily & Stat City & State 4. FEI Number Applied For
59-2442481 Not Applicabte
Zp Country o Country 5. Certificate of Status Desved [ 2: ;{S’q Additonat
8. Nama and Address of Current Rogistered Agent 7. Namo and Address of New Reglstored Agent

Name

BUIKEMA, KENNETH E.
2425 ROAT DRIVE Street Address (P.O. Bux Number is Not Acceptable)

ORLANDO, FL 32835

City FL | Zip Code

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

SIGNATURE
typed or proed rearme of reQEaTe AgANt o T ROORCADM. {NOTE: Regeriarad Agent egnature required when rensmaing) DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBo
Aftar May 1, 2007 Foo will be $5350.00 Trust Fund Contribution. 0 Added to Feas
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DPT (] petete TiLE C3cnange [ Adition
NAME BUIKEMA, KENNETH E. HAME
STREET ADORESS | 2425 ROAT DRIVE STREET ADDRESS
Cy-5i-aP ORLANDO, FL CITY-S1-29
e DvP 3 veiete TMLE [OChange (O] Aaition
NAME MUGENT, CYNTHIA NAME
STREET ADDRESS | 2425 ROAT DRIVE STREET ADDRESS
ony-si-2° ORLANDOC, FL CITY-57-2P
TRE [ Detete TLE Cohenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TE - 1 Detee TME [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
_omr-gr-zp | . CAY-ST-2P _ .
TME ) Detete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-BP
TLE O petete TIE Clcrange [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
oTY-SI-2P Ciy-S1-2P

12. | hereby certily that the informalion supplied with this fiEng does not quatify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
mdicatec on this report of supplemental repolt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
atlorlormerewvetalnmtee empowered to execute this report as required by Chapter 607, Florida Statutes; andmatmyname rsmBlock'lDotBlockﬂlf

v Ut a Mt 1Pl Wiyt Gy

ynmmmu_uuynmmm rxyﬁmmm-




