[

_ 2006 FOR PROFIT CORPORATION : FILED

" ANNUAL REPORT (AR)

b
" DOGUMENT # L4sass Apr 10,2006 08:00 AM
1. Enty Nama Secretary of State
A.T.F. ENTERPRISES, INC. i
Princpal Place of Business Maifing Address :
% ARTHUR W, FUCHS e ARTHUR W. FUCHS ;
1690 HELLENGA DR T 1690 HELLENGA DR "
BIG PINE KEY FL 33043 B1G PINE KEY FL 33043
i % IR R
2. Pnncipal Place of Business 3. Mailing Address '
Suite, Apl. #, e, Suite, Apt. #, etc. 1St'MOURE CR2EG34 (10/05)
[~ City & Stawe City & State 4. TGl Numoef 65-0174454 F :2?;:; ‘lic’lr
Zip Country i Counlry 5. Genificate of Staws Desired 0 gi.;esq‘g?:cilﬁona)
o 8. Name and Address of Current Reglstered Agent 7, Nawe and Address of New Registersd Agent o
Name
':ggoH Séﬁgﬂgﬁ \gﬁ Street Address (;’.O. Box Mumber is Not Acceptabie} -
BiG PINE KEY FL 33043 - ; -
Ciy ' F L ! Zip Code

8. The above named entity submits this statement Sor The purpose of chanping fis registered office or registered agent. ar o, in the State of Dlorlda. T am tamiliar wiih; and a;r:::r;:'s
the obligabons of regisiered agent. :

[GNATURE
Sigratute. Iyped ar praited mihe of rpsleced agent and tive o eppbcable {MTRE. Regelered Agent signakurs required when iemslaing) i DIATE

" FILE NOWII! FEE 1S $15000 . . .
After May 1, 2005 Fee Wil Be §550.00

§. Blection Campaign Financing $5.00 May T

st caet . Trus! Fund Contripwbor. ] Added 1o Fees
Make Check Payable 1o Flerida Departgant of State . :

10. CFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AN DIRECTORSIN 11
e PD [ Detete ML ] O change  [J Ade
NAME FUCHS, ARTHUR W. ‘ MamE : _
STREET ADCACSS | 1690 HELLENGA DR STALET ADCAESS . HDDEDD153459 _
;_Cif\’-Si-lﬂ’ BiG PINE KEY FL CiTy-ST-2m LE—'L-"?‘?.-"UB“SUDEI -009 150,00
e sTD T3 pefete TiLE f Eiche &
NAME FUCHS, TRUDY A. . HAME i
STREEY ADDAESS ) 1690 HELLENGA DR STREE T ADORESS !
CITY-55-2IF BiG PINE KEY FL ry-st-np ‘
RS 3 peree L ; [3 Change D piteers
NAML B RAME !
STREET ADDRESS SIRCET ADDRESS '
S -S-TP oY -ST-2F )
TILE O belete WHE é O3 Chamge [ Aess
HAME HAME ’
SIREET ADBALSS STREET AODRESS :
oy ST 1 £FY-S1-2P !
une 7 Detete THLE \ Cltrange  [Jas=
NAME SIAME
STREET ADDRESS SIREET ADDRESS
[y -SE- 28 CY- - P
TE T oziete utie ‘ {Tchange  [J Acdsic
HAME MANE '
STREET ADDRESS SIRLLL AUORESS i
CIFY-5T-2P pre-si-ae |

intormation supplied with this filing does nol qualify for the exemplions conteined in Section 119, Flonda Stames. ! luringr cartfy that the infarmation
W supplemantal cegort is rue and accourate and thal my signature shall have the same legal effsct as if made under oath, that | am an officer ot directar

amoawarad (¢ execule this report as tequired by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11
dreks. with afl cther ke empowerad. ,

NV, Pres- RRTUuR . Flghs ~ Y-3-Dh  30r-872-808%

12. | hereby cartiy that the
indicated an Qs repo
ot the corporaton of t
# chranged, or on an &

SIGNATURE:




