2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P00000107836

1. Enlity Name

ATLANTIS DRYWALL 1, INC.

FILED
Jan 16, 2007 08:00 A
Secretary of State

Principal Place of Busingss

152 BAYWOOD AVENUE
LONGWOOD, FL 32750

Mailing Address

152 BRYWOOD AVENUE
LONGWOOD, FL 32750
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01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3682277 Not Applicable
i . $8.75 additional
S, Certificate of Status Desired (| Fos Required

6. Name and Address of Current Registered Agent . *'_' . L “5'.

THIBAULT, DAVID
152 BAYWOOD AVE
LONGWOQD, FL 32750
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8. The above named entity submits this statemant for the purpase of changing ts reglstated mlflce o registered agenl at both, in the State of Flarida. | am tamiliar with, and ac.cept
the obligations of registerad agent.

SIGNATURE

Signature, typed or primad nama of registerad agent and til's il applicabla

{NOTE: Reglsterad Agent sighature requirar when reinsialing)

9. Election Campaign Financing

FILE NOWII FEE I3 $150.00 Trust Fund Contribution,

After May 1, 2007 Foe will be $550.00 O

$5.00 MayBe | _ :
Added to Faes 716

1,00

T

10.

QFFICERS AND DIRECTORS

TIE

NAME

STREET AODRESS
CITY-ST-2IF

PD

LAMPHERE, LAURENCE J
152 BAYWOQD AVENUE
LONGWOOD, FL 32750

TTLE
NAME
STREET ADDAESS

sD
THIBAULT, DAVID
152 BAYWOOD AVENUE
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CITY-ST-2IP LONGWOOD, FL 32750

TINLE
NAME :
STREET ADDRESS L - ,.‘,
CITY-S1-2IP e “.,“ A
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NAME PR
STREET ADORESS
CITY-ST-21P
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TITLE

NAME

STREET ADDRESS
Cny-S1-2F

TITLE

NAME

STREET ADDRESS
Ciy-st-a¢
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12. | hereby certify that the information supplied with this filin

changed, or on an atlachment with an acddress, with all other like gmpowered.

SIGNATURE:

g daes not qualify for the exemptions contalned in Chapter 118, Florlda Statytes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 10 cr Block 11 it

TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data
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