2006 FOR PROFIT CORPORATION

& =~

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P00000099437

1. Entity Nama

ATLANTIC GRAPHICS & PROMOTIONS, INC.

Secretary of State

(03-01-2006 900035 020 ***150.00

Principal Place of Business

460 OAK SHADOW WAY
WELLINGTON FL 33414

Mailing Address

460 OAK SHADOW WAY
WELLINGTON FL 33414

BN

2.;51?&_;5% Ofﬁumr‘?}) E i

3. Mailing A drz P 5 .

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 ({10/05)

Ve Beack

4. FE! Number Appilied For

Fe

65-1057928 Not Applicatile

L@f&a&a&tzaﬁ. Fz 7
22660 | “D8A 022900

Coumz{ A

$B.75 additional

5. Certifi i i
erlificate of Status Desired 0 Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D’ANGIO, ROBERT A JR
685 ROYAL PALM BEACH BLVD
WEST PALM BEACH FL 33411

Name

Street Address (P.O. Box Number is Not Acceptable)

City

——

—

S

FL| Z2Coce

8. The above nam
f registerechagen 3

the obliga_tifnj o ~_
ok

SIGNATURE

Painie Y ) -
d eﬂ@\submils thig'staterment for the purpose of ghanging)its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
( MOT, )

Signatute, ntra of pried name of registeced agent and lide | apolicakie

(NOTE: Regislored Agent sigrature required when reinstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE 1% , KChange [ Addition
NAME LESERRA, LYNN M NAVE LYNN M. LeseRRA
STREET ADDRESS | 460 OAKS SHADOW WAY STREET A0DRESS | 42 €Y Park st de. TRIVE
cry-sT-2F - {WELLINGTON FL 33411 cry-S1-2IP Ve Beock FL 32489
_TILE ’ 3 Delete THLE Jchange [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P
TITLE O Detete TME {J Crange  {_] Acdilion
NAMF NAME
STREET ADDRESS T o T ) meersooRess | - T
CITY-$T-21P CITY-ST- 2P
TIILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-1F
TITLE [ Delete TIE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CHTY-ST- 7P
TITLE [ Delete TILE [J Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CITY-S3-21p

12. | hereby certify that the igfor
indicated on this report pr supphe
of the corporation opthl receiver,or trustee e
it changed, or on af afiachment with an addfess, with all cther like

SIGNATURE:

powered.

lion supplied with this Hling does not qualily for the exerptions contained in Section 119, Florida Stajutes. | further ceartity that the information
mental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
Gwered to execule this repont as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11

IGN‘Y\FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

21700 (113)a57-035)




