A/“).
2007 FOR PROFIT CORPORATION

“ANNUAL REPORT {AR)

BOCUMENT # P00000087786 o

1. Enlily Name

ATLANTIC SALVAGE, INC.

FILED .
Apr 12,2007 08:00 Al
Secretary of State

Principa! Placo of Business Mailing Address
4811 MARTINQUE CT. 4811 MARTINQUE CT.
e e Hll”ll’ ”l Il”’ ||w"‘“ ||m Ilm "m [I“‘ lIIH ‘lll‘ ‘l“l Imm ” l“‘
2. Principal Place of Business - No P.O. Box # 3. Matling Address
Suile, Apl. #, oic. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stal . - Applicd F
ty ity ala 4. FEI Number 54-1405465 pplic l0r
| Not Applicable
Zi b ;
P Country Zuz Couniry 5. Cortificale of Slalus Dosirad O gg.gfqa:!:;mnm
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglstered Agent
Name
~ SEAMANS, TRUEMAN'LC T LT L — . -
4811 MART|NIQUE CT Street Address (P.C. Box Number is Nol Acceplabla)
AMELIA ISLAND FL 32034
Ciy FL 7ip Code

8. The above namaed ently submils this slatemant for the purpose of changing ils registered office or registorad agenl, or bolh, in Lho Staie of Florida. | am familiar with, and accepl

tha cbligauons of regisiered agent,

SIGNATURE

Sgnature, yped of rnnled name o registered agenr ana nfle ¢ appheably, - {NOTE: Regrstcred Agenl signature requiaed when remstaling) DATI]

FILE NOWI!! FEE IS §150.00
. After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleciion Campaign Financing $5.00 may Bo
Trust Fund Contribution. 1 Addedto Fees

10. QFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11t

nr P 1 polole e ] Change ] Addiian
NAME SEAMANS, TRUEMAN L AT SROO00TO 255

slautr aporess | 4811 MARTINIQUE CT SIRLE T AUDIESS 1D J.J, [rl‘i A -

onv-stop | AMELIA ISLAND FL 32034 eny-s]. 7 4/20/07-30055-004 150,00

s 8 O Delete i Tl Change [ Addilion
Wt SEAMANS, ANDRONIKE K AAWT

SiRLIADDSs | 4811 MARTINIQUE CT SINLET ADDRL 55

CIY-$1-71P AMELIA [SLAND FL 32034 CHTY-S1-7IP

me I .. Closes me SSohange D Aot
HAMI B

SIRCLT ADTFIT S5 STRL T ADDRLSS

CIN-51-0P CITY-$1-71P

iLe £ Delete T 3 change [ Acdilion
NAM! NAME

SINEET ADDRI 55 SIRLET ADDA 5%

CIY-$1-27 CIY-$1-7IP

TILE 1 pelete s JChange [ Adsifion
NAME NAME

STREET ADDRE 55 STRLY ADOIL 55

CY-$1-2Ip CIN-$1- 2P

TIE ’ 3 pelete l: [ Crange [ Addilion
NAML NAMT

SIRIET ADDRESS . SIRLET ADDNESS

CIY-Si-1p CITY -$T- 2P

12. | hercby certify that tho information supplied with this filing does nol quaiiy for the examptiens contained in Section 119, Florida Slalules. } further certify that the information
indicated on this report or suppicmental reporl is true and accurale ana thal my signaluro shall havo tho same legal efioct as if made under oath; thal | am an officar or director
of the corporalion or tha roceiver or rustec empowered (o execute this report as required by Chapter 607, Florida Slalules, and thal my name appears in Block 10 or Block 11

- S aapnn? (909 ) ey -R 7 O

it changod, or on an atlachment wilh a dregs, wilh all other like empowcered.

SIGNATURE:




