L —

« 2006 FOR PROFIT CORPORATION | FILEi)
-~  ANNUAL REPORT (AR} _ Apr 10,2006 08:00 AM

DOCUMENT # P0o0000087786 ;
1. Extity Nama lSecretary of State
ATLANTIC SALVAGE, INC. (
Prilgc_tp;!;‘.’ace of Busineés T Malding Address !
4811 MARTINGQUE CT. : 4811 MARTINQUE CT.
e T ”II“III ”‘ Ilﬂi II”I Il”i II”I Ilm II]I‘ u]" mu ll“‘ II“' IIE“”‘ w
2. Prncipal Place af Business 3. Maiiing &ddress !
1
Suite, Agt. 7, 8lc. | Suite, Apt. #, elc. mi MOORE CRZEG34 (10105)
_ i .
City & Stale Ciy 8 State £, FES Numbeér Appied Fai
! 54‘ 1 405455 k‘l‘I\zo{AppﬁQ:.i
Zip Country Zip { Country . Ceniﬁcateioﬂ staws Desied [ gi.;fgq nggﬁanal
' & Name and Address of Current Registered Agent "7 7. Mame and Address of New Registared Agent

Narmg i

SEAMANS, TRUEMAN L R
: Street Add {P.O. Box Numbér i5 Not A {able}
4811 MARTINIQUE CT Bel ATCIESS umy ; s Not Acceptable

AMELIA ISLAND FL 32034 ’ ; o

Cuy | FL '[72@ Code
& Tha abave néh‘ié& éﬂtlty subrmits this statemant for the purpase ot changing its regretared office ar reg?ste_rsd ager;t, or b?th.ﬁ in the State of Florida. | am famiar v-v_im. and aii:
the obiigations of regisleied agent !

SIGNATURE

[
SIQIVAIUTE, [YRRG 8 preten namm of fegstered agoat sod e f acphoabl ) §HOTE flegutersd Agsm s o wher, q) i QATE

- FILE NOWjH} FEE IS $150.00
- After May 1, 2006 Feo Will Bo $550.0

{ 5 9. Election Campaign Financing $5.00 may:
! | Jo TeR b & I T Teust Fund Contdbution. 3 Added to F
_Make Cleck Payable t& Florida pepgﬂmgngqp_f;iliaw " L ° o

©w OF FICERS AND DIRECTORS 11. ADDUTIONS CHANGES 10 GFFICERS AND DIRECTORS IN 11
TME e O peiete TNE e Otenge O
NAME SEAMANS, TBUEMAN L NAME },{ﬂwégU §33?g3 i

STREET AOUHLSS {4B11 MARTINIQUE CT STRELT ADDIRESS p‘b c4 Ul “085 15[[-05
ciir-s1-2F | AMELIA ISLAND FL 32034 CiTY-S1-27 :

L 8 T Datete e ! Cthange Das
AN SEAMANS, ANDRONIKE K NAME '

STREETADURESS [4811 MARTINIQUE CT STREET AGDRESS ‘

Ciry-§1-2p AMELIA 1SLAND FL 32034 CITY-ST- 2P ; i

THUE 3 Delers WILE ) [1Cange A
NAME NAME :

STRELE| ADENLSS SEBLET ADDIESS

7Y -ST-I8 CivY-S1-2p

e L7 Detets une ) O ohange 1A
NAME NAME

SIREET ACDAESS STREET ADDRESS ’

CITY-ST-2P CiTY-81- 2P ‘

TITLE 7 pelete NfLE : Clchange ] A0
NAME NEME .

STRLET ADDRESS STREET ADDRESS 5

GiTY-83- 27 CITY-ST- 7P ‘

TME ) T Daiets WIE j 77 Change A
NAME NAME ‘

STRELT AUIRESS STREET AQDRESS ‘

CITY-§%- 1 GITY-51- 7P {

12. | horeby certify thal the information suplpi‘rec‘.\ wilh this fiing does not quality for the exemplions contened N Section 119, Flonda Statutes. | funther ¢astly that the informatiu
indicated on this report or suppiemenal report is frue and accurate and that my signature shall have the same k_ega; effect as it made under oath, that{ am an olicer or dirsc’:
of 1he corporation or the recelves or trustee empowered to axecute this report as required by Chapter 807, Florida Statutas: and that my name gppears in Black 1G or Btock 1

it changed, or on an atiachmeni with an, addrass, with all other tke empawered. i
SIGNATURE: Aﬁéfﬁaﬁ’ TRUED A L SEAmanS 3 pppit ot [904)49-87%




