FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J19105 01-30-2006 90069 010 ***150.00
1. Entity Name
ATLAS BOAT WORKS, INC,
Principai Place of Business Mailing Adaress : '1 1 .
0 . L
2404 ANDALUSIA BLVD 2404 ANDALUSIA BLVD aitd o ’
CAPE CORAL,F. 33909 S CAPE CORAL, FL 33909 US
Suite, Apt. #, etc, Suite. Apt. 4. etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2768945 Not Applicable
Zi t i it
P Country dp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
L, Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Addressg of New Registered Agent
. Name
SASSOQ, M. DANIEL; Thomas Gamso
.| 3624 8. DEL PRADC BLVD. Sireet Addeess {P.O. Box NMumber is Not Acceptable)
' CAPE CORAL, FL .33904
dN
City [ Zip Code
{‘ane Ccrr_\x"l FL 220072
8. The above namey entity submils this statement for the purpose of changing its registered office or registiréd agent, or both, in the State of Florida, | am familiar with, ‘and ‘a"ccepl
the obligations /
SIGNATURE [ / -2 )~ 0 6
Signature, typed of printed name of registered agent and Litle i appicatle, (NCTE: Regyatered Agent signature requred when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE DR ] Cetete E | [ Change  [7] Additian
HAME GAMSO, THOMAS NAME
STREET ADDRESS | 4650 BURNT STORE RD N STREET ADDRESS
coy-S7-2P CAPE CORAL, FL 33993 CATY-ST-2P
TinLE O pelete TmE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P iTY-S1-2P
TITLE 7 pelete TILE {OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 1 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-$1-aP e - - - f CAY-ST-BP | m—- e o~ - —— - —- -
TILE 3 Delete TITLE [Jchange [ Acdition
RAME NAME
SIREET ABDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZP
TITLE O pelete TME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-s7-ap GITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the refeiver or trustee empowered Jo execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachphent with an address, with aff'cther like empowered.,
[ 27-0& 237576
Dats

Deyume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥




