[y

2007 FOR PROFIT CORPORATION

ANNUAL REPORY - FILED
DOCUMENT # P01000093069 X

1. Entity Name
ATLANTIS ART GLASS STUDIO, INC.

Principal Place of Business Mailing Addrass
809 VIRGINIA DRIVE 7046 FISHER STREET
ORLANDO, FL 32803 ORLANDO, FL 32835

6 e

04072007  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Aoied o

59-3744073 Not Applicable
5. Certificate of Status Desired [ ?:-;gr&“b""

8. Name and Address of Current Registsred Agent

20535 ORANGEAVE DO NOT WRITE
ORLANDO, FL 32606 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligaticns of registered agent.

SIGNATURE .
Signatiee, typed of prnked name of regutered agent and tile d appicable. {NCTE: Rogeasred AQer sgnets requred whan reneistng} DATE
FILE NOW!!! FEE IS $130.00 8 Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addod to Foas
10. OFFICERS AND DIRECTORS |
e D
NAME KEPPLER, RICHARDC
STREET ADDRESS | 7046 FISHER STREET
CTY-SI-2 | ORLANDO, FL 32835 HODODO 749194
m . 05/18/07-30014-001 150.00
STREET ADDESS
CTY-ST-2P
TME
NAME

e DO NOT WRITE

““ IN THIS SPACE

STHEET ADDAESS
CIvY-57-2P

TILE

NANE

STREET ADDRESS
GTY-SE-2P

iLE

NAME

STREET ADORESS
CIy-§1-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental reporl is Irue angl accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior

of the corporation of the recel trugtee empowgeredAo 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 &n attach i , pith
SIGNATURE:’ : ;
b ' 1

' Y cwanp C U V10fer 0755891168

Daytrs Phona #

Apr 30, 2007 08:00 A
Secretary of State



