2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # K94326 = Secretary of State

1. Entity Name
ATLANTIS ALUMINUM, INC. 02-05-2007 90091 002 ***150.00

Principal Piace of Business Mailing Address

ATLANTIS ALUMINUM, INC. % FRANK F. SHAFER

2220 QUARTERMEN ROAD PO BOX 500988 oo 1114 Ci
MALABAR, FI. 32905 US MALABAR, FL 32950-7988

z Pnncspal Place of BUSIHGSS No P.O. Box # 3 Malllng Address ’ ’ll| || mmwmwmﬁ'llﬂ I ’l‘l“ Illll |ﬂ|| ||I|[I|| || ||||

Atlantic Alonm. Tre,

Suite, Apt. #, elc. Suite, Apt. #, etc
52 ZEO Quarterrad ?cﬁ }50’ eo.f 5—‘00?‘5/5/, 952;, 01302007  Chg-P CR2ZE034 (12/06)

City & State Clty & State 4. FEI Number Applied For
oty bf’(/‘ F’L‘ el /a b (e ;&- 59-2955910 Not Applicable

leq 0 Country Gl ? Counl} §. Certificate of Status Desired [} $8.75 Additional
\<) _5- (// ? 3& _‘)O é s _(, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFER, FRANK F.

2220 QUARTERMEN i?D Strest Address (P.O. Box Number is Not Acceptable)
MALABAR, FL 32950';_

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

; 2 . P
erNATURﬁcg”WM’Ae%z 7 7S 07

Signature, typed or printed mama of ragis!ﬂad agont and Yia d applicabla. (NCTE.: Ragistared Agent signaiure 1oguired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THILE O change [ Addition
NAME SHAFER, FRANK F NAME
STREET ADDRESS | 2220 QUARTERMAN LANE STREET ADDRESS
GIFY-S3-2P MALABAR, FL CITY-ST-2P
TTLE 1 pelete TVLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Deiete TITLE [ Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TeE 1 Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 73 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

32/~ 7¢ &

SIGNATURE: (0 o $97 L Frank $he Ao, /-3r-27 Sz 5

SIGNATURE AND TYPED OR PRINTELI NAME ?&lGNING OFFICER OR DIRECTOR Dafg Dayiima Phone ¥




