_

2006 FOR PROFIT CORPORATION FILED

__-ANNUAL REPORY Jan 13,2006 08:00 AM

3. Entity Name
JAMES D, ATKINSON, INC.

Principal Place of Business - " Mailing Address
2249 SW SALMON RD 2249 SW SALMON RD
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

— (BRI EE i

01092006 Mo Chg-P CR2ED34 (719/05)

DO NOT WRITE IN THIS SPACE PR AopieaFor

65-0121009 Net Applicabla
i , $8.75 additional
5. Certificate of Status Desired_ = Pee Required )

6. Name ana Address of Currant Rogistared Agent
ATKINSON, JAMES D,
2249 S SALMON RD DO NOT WRITE
PORT SAINT LUCIE, FL 34983 IN THIS SPACE

8. The abave named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, i the State of Flonida. | am familiar with, and accept
the abllgations of registered agerit, .

SIGNATURE -
Signature, typed of privted rome of regfsiered agont and tile § applicable (HOTE, Pog: Agenit si required whien ) DATE
- = — E g ] ’
N ‘ UGODUTSRESET
9. Election Campaign Finaricing $5.00 way e Wl _ T
Aﬂ'.ll]': %fyﬁ?%%&rlff.‘:iﬁlgf fgso_nu Trust Fund Conlribution. 1  AddedtoFees ﬂ 1 18’1 '[{8 88834 G 3- o 156' Uﬂ

0. " OFFICERS AND DIRECTORS f

TRE PST o - . '

NAME ATKINSON, JAMES D

STREET ADDRESS | 2249 SWY SALMON RD
CITY-§T-2p PORT SAINT LUCIE, FL 34983

TME D

NAME ATKINSON, JAMES D

STREET ADDRESS | 2249 SW SALMON RD

CATY-§%- 2P PORT SAINT LUCIE, FL 34983

e VP
HME ATKINSON, TRACIE

2242 SW SALMON RD
znm;(a-z;in;ms PT ST LUCIE, F} 34953 Dp NOT WR'TE

s | T IN THIS SPACE

STREET ADDRESS
GITY-§7-2P

4 e et s s -

TME

RAME

STREET ADDRESS
CiY-51-Z7P

TE B e -
KAME

STREET AJORESS
ITY-5T- 2P

12, Y rereby ceni’fglihai the information supplied with this filing does not qualify for the exemptions contained in Chapter 39, Florida Statutes. [ futthar cenify that the information
indicated o [his report of supplemental tepart is rue and accurgte and that my signature shai have the same legal effect as #f made under vath; that § am an officer of director
of the corporation or the receiver or trustee empowersd G execute Wis repott as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: TS, SAmas D Vrbimrvseny ; f;{aé, PR3- 0S5
!

SIGHATURE AND TYPED Ol PRINTED NAME OF SIGRING GFTICER OR DIRECTOR Davime Phons ¥




