|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # Kaae27

1. Entity Name

ATLAS PEAT & SOIL, INC.

" Feb 08, 2005 08:00 AM
Secretary of State

-
Principal Place of Business

9621 STATEROAD 7
BgYNTSN BEACH FL 33437 -

Mailing Address
9621 STATE ROAD 7

SgYNTON BEACH FL 33437

2. Principal Placs of Business  _ 3. Mailing Addrass

ll

I

[

R

Suite, Apt. #, etc. Suite, Apt #, etc.

A

8. The above named entity submits this statement for the purpose of changing its reg!

stered office or reglstered agent, or both, in the State of Fiorida. | amn famifiar with, and accept

1st MCCORE CR2EC34 (10/04}
City & State T T T Ciy & Stare 4. FEI Number Applied For
N 65'01_20905 Not Appiicable
Zip Country Zip Country ” : $8.75 additional
o ‘ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent
' 1 Name
-[igé‘-l; % ABHT'éALhiNE l Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33487 |
i
i City FL ’ Zip Code
-‘.5
!

the cbligations of registered agent.

SIGNATURE . . |

Sigralura, typad o onnted Fame of tagislerad agent ar;d m'le T applicatle “thioTe Ragistared Agenl signatute requued w@n rams-r..alng) DATE
A ; |
m g : |
A F"N'I'E Now! :EE»?"%W-OEMQ — I 9. Election Campalgn Financing  $8.00 May Be
fter May 1, 2005 Fee Will Be $5! L { Trust Fund Contribution. [ Added to Fees

Make Chack Payable {o Florida Depariment of State i
10, ' ~ OFFICERS ANC DIRECTORS | |11 T ADDITIGNG/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P - T delete TILE UADNNRenT4a% O Chage T Additon
g LULFS, BRIAN Nk (1259, 05-a00-006 300, 90
STREEY ADDRESS | TAST PARK LANE STREET ADDRLSS
cITy.5T- 217 LAKE WORTH FL 38467 ) CIFY-S1. 7IP
Lt ST o 1 Delete TIE O change [ Addition
NAME MICHELLE, LARCIANESE NAME
STREET ABDRESS | 7457 PARK LANE SIATET ALDPESS
CITY-ST-2IF LAKE WORTH FL 33487 CITY-Si- AP
TNE \Y 3 pelete [t O Change [ Addition
NAME VANREETH, KATHRYN NAME
STREET ADDRESS 19621 STATE ROAD 7 STREET AORRESS
ORY-ST-2P  |BOYNTON BEACH FL 33437 o Ty -s1- 2P . i ,
e T o O peiete TiLE [ Change [ Additton
NAME EPLING, ANN NAME
SIREL] ADDRESS (9621 STATE ROAD 7 SIRELT ADBRESS
CITY-§I-2IP BOYNTON BEACH ﬂ_ 33437 _ Cily-51-2P B
WILE v T Delete 1ILE 7 Change T Addition
NAME CROTEAL, JULIE NAME
STrger apDRcss | 9621 STATE ROAD 7 SIREET ADDRESS
Y- S7- 7P BOYNTON BEACH FL 33437 CIY.51-2P
e O Cetete Wit O change [ Additien
NAME NAME
STRZET ADDRESS STREET ADDRESS
CIFY-ST-2F - CHY-31.2IP

12. | hereby csrtig/ that the information suppliad with this filing does nat qualify far
indicated an this report or supplemental report is true and accurate and that m
of the corparation or the recaiver or trustse empowered fo execute this report
changed, or on an atllachment with an address, with ali other ke empowered.

—

e —————

SIGNATURE:

the examptian stated in Secton 112.07(3)0), Florida Suatutes. | further certily that the information
y signature shall have the same lagal effect as if made under cath; that | am an officer or directar
s required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

SIGN:ATHRE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR
- . N I S

Uals

[- A4-C5 .




