2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P00000012376

1. Entity Name

ATLANTIS {| POOLS & SPA, INC.

Mar 17,2006 08:00 AM
Secretary of State

Principa) Place of Business Mailing Address

2335 BROAD RANCH DR.
PORT CHARLOTTE FL 33948

2335 BROAD RANCH DR,
© PORT CHARLOTTE FL 33948

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, gic. Suite, Apt. #, etc. 15t MOORE CRZEQ34 (101-05-}
Cily & Slate City & State 4. FEt Number Apnlied For
SE 977031 Nt Ao A1
Zip Cauntey Zip Country 5. Cenificate of Status Desved | $8.75 Additional
Fea Required
B. Name and Address of Current Registered Agent 7. tlame and Address of New Registered Agent
Marne

QUILL, JEFFERY
2335 BRCAD RANCH DR.
PORT CHARLOTTE FL 33948

Street Addrass (P.O. Box Number is Not Acesplable)

City

FL l Zip Code

the obligaticns of registered agent,

SIGNATURLC

8. Tha above named entity submits this statement for the purpose of changing its registered oifice ar registered agant, or both, in the State of Florida. T am famifiar with, and

Make Check Payabia 1o, Florida Départright of State.

SignRire typea o ponted namme af regrsieced Aoenk end Wi o applicakle INCTE Fegisleresd Agent spnan.e requrgd when iansialing) pveey

‘. - - ". T T e
i ey 1,200 e Wi B 8550 9. Eiection Campalgn Financing  $5.00 May ©
~. ... After May 1, 2006 Fee Will B §550.0 Gecton Compaorcng  $5.00 y

K OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TD DFFICERS AND DIRECTORS IN 11
Wt D 7 etete TLE ClCtenge [ Ade
HAME GQUILL, JEFFERY HANE 00N Sd3 o
STREET ADORCSS | 2335 BROAD RANCH DR. STREET ADDRESS |}3g‘£§§iﬂ 2 -L}JE{)% E'{52}, {5000
o-S-I¢ | PORT CHARLOTTE FL 33948 oY-S7-2F
THLE VE 3 Delets HILE OTIchange [T
NAVIE QUILL, CHER! e
STRELTADDRESS | 2335 BROAD RANCH DR. STHEET ADDRESS
r-S-2P |PORT CHARLOTTE FL 33948 - LiTy-S1-2P
e ] Delsle BILE [ Change [ A
NAME NAME
STREEF ADDALSS SIRLET ACDAESS
oIy -ST-2P oY ST- 7P

f— P i —— e J—
TILE 7 paese TITLE [ Change [ Acan.
NAME HAME
STRECT ADORESS STRECT ADDRESS
Ry T GiTY-ST- 2P
mis LT Delete TILE [JChange [ Adee
NAME HAME
STREET ADORESS STREEY ADDRESS
GITY-S1- 2P EIF-51- 2P
TTLE 3 Delete HiU 3 ctange Ag
NANE HAME
STREF] ADDRESS STREET ADDRLSS
oy-ST-21P CITY-57- 18

SIGNATURE:

12. 1 hareby certify thal the informalian supnlied with this filng does not gualify fos the exemplions contained in Section 119, Florida Statutes. | further certily that he information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effact as if made under oath; that | am an officer or Sirecior
of the carparation or the receiver ar trustes smpaweraed to execute this reporl as required by CThapter 807, Florida Salvles; and that my name appears i Block 10 ar Black 11
it chianged, or on an atiachment with an address, with all other like empowerad.

510 Ok

WA B TTTIIE & AIPR WU ETY AIET PR I ol & e (YT 1o b 2 AT AT 2 E [ O ey Ty

. e A T o W



