FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P00000072188 ecretary o ate
05-01-2006 90452 012 ***150.00

1. Entity Name

ATLANTIC ASSEMBLIES CORPORATION

Pringipal Place of Business Mailing Addrass
104 CANADA AVE 104 CANADA AVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 .- )
. |
s R e WIRCHYM AV
(0] Pidpe Avenue | ~—— sanme, -
}_S““;’:lp&";'j“b od  Flori d o Sulte. Apt. #, etc. 04262006  Chg-P CR2ED34 (11/05)
" City & Stah ? City & State 4. FEI Number Applied For
58-3661917 Not Applicable
/Iz;:a\__] SD 60;{..;;\;'_“6 I o Zp Country 5. Certificale of Stalus Dosired [ gg'zasmm”"“"
i 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared _Agem i

Name

CUMMINGS, NELSON S
104 CANADA AVE ) Etrget Address S_P.D. Boi Number is Not Acceptable)

ALTAMONTE SPRINGS, FLL 32701

City FL ] Zip Code

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

SIGNATURE
Signature, typad or prirted name of registered agent and title if spplicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS t$1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 |, TfustFund Contribution. O AgdedioFees
10. OFFICERS AND DIRECTORS ’ 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete me " . : . £ Change* . [] Addition
NAME CUMMINGS, NELSON S NAME h . .
STREET ADDRESS | 1601 RIDGE AVENUE STREET ADDGESS
CIy-5t-2ip LONGWOOD, FL 32750 CITY-5T-3P
TmE 7 petete TME (dcange [ Awdition
NAME NAME
STREET ADDESS STREET ADORESS
Cmy-ST1-2IP CITY-57-2P
TME ) i L [T pelete e [ change [ Agdition
NAME NAME
STKEHJD_DI{.SS STREET ADDRESS
GiTY-ST-7IP CIvY-ST-21P
ME ] Delete M [ Crarge ] Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CcrTY-§1-2I% CITY-ST-21P
ME 1 Delete e [JChange [ Addition
STREET ADDRESS STREET ADDRESS
cry-st-2p gire-si-zp
TITLE . 1 pelete O § e [ Change [ Addition
NAME NAME
STREET ADDRESS ) o - || STREETADDRESS
ovseap | v I L ,

12. 1hereby carﬁmal the information supplied with this filing does not quali 'the exemptions contained in Chapter 119,-Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and g ata and #fat my signature shall have the same legal effect as if mede under cath; that | am an officer or director

j i pcute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if

of the corporation of the racaiver or I 11
Y/AC [ o
i

changed, or on an attachmep Wil rass. with a| o?r ike @
SIGNATURE: L :

SIGNATURE AND TYPED OR PRI uuzarmumowmonomm( \ Dats




