2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P01000051175

1. Entity Name

ATL COMMERCIAL, INC.

Secretary of State

02-16-2006 90058 026 ***150.00

Principal Place of Business

9310 OLD KINGS RD S
SUITE 1802
JACKSONVILLE FL 32257

Mailing Address

9310 CLD KINGS RD §
SUITE 1902
JACKSONVILLE FL 32257

L

2. Principal Place of Business 3. Mailing Addrass
8515 Boymeaddows WO—\( P55 ’é cLyw\.ercd w3 l'ul‘r
Suite. Apl. #, e, Suite,_ApL. #, eic. 1st MOORE CR2E034 (10/05
S« te ez S vt /02 ( )
Clly & State City & State 4. FEI Number Applied For
Tsonudlle FL Q(‘C'Sai“( ulte ¢ 90-0146936 Not Applicasis
— Zcp_. e Counh'y - Country ot o — B F5-aaditional ~ -
32229 - us A - ? 222 ._( S _ | 5..Carlificateof Staius D&gired O " Fee Required )
— — b, Name and Address of Current Registered Agent 7. Name and kddress of New Reglstered ‘Agent™
T T Name -

LOOSBROCK, FRANK T
9310 OLD KINGS RD SQUTH
SUITE 1902

JACKSONVILLE FL 32257

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

- —

City

Zip Code

FL

B. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e R e

2/¢ [0

Signalure, ypei or pritied name of regesigrad agent and title i apphcadia.

(NOTE: Regisieren Agen signalure renuired when renstaling)

s

DATE

pacie

v
&
eck.Payal
e g A i e R

ble lo Flarida Department of: State:

5L

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD . [ Betete i PD CChange [ Addition
NAME LOOSBROCK, FRANK HAME LoosyBock  Frank Su e /
STREET ADDRESS | 9310 OLD KINGS RD SOUTH, STE 1802 STREET ADDRESS g S5 B"“f M coolows’ We-.-{ w e fo2
CTY-ST-ZP | JACKSONVILLE FL 32257 on-s2p | Treeckesaviucd le FL, 3222y
TTLE STD [Betete THE st D @Change [ Addition
NAME LOOSBROCK, FRANK NAME Frank K Loos b reck -
STREET ADORESS | 9310 OLD KINGS RD SOUTH, STE 1902 STREETAODRESS | €= (5 meadows Way T ute (9
CTY-5T-3P [ JACKSONVILLE FL 32257 CIY-ST-2IP Ak SaTru (e EL 2224

_TIE . 3, 8m000e, TITLE, . MDMOEMDMQM‘L J—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
THLE [ oelete TTLE ) Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mLE [ elete TME O change [ Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2IP X
THLE O pelete TILE i Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-57-2IP

12. | hereby certily thal the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the carporation ar the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

_——/S;}'—‘é.

?./b/c}é To4-F230lo?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



