2007 FOR PROFIT CORPORATION
- - AMENDED ANNUAL REPORT

DOCUMENT # P02000061214 i

1. Entity Name f' I i_ E D

ATLANTIC COAST KITCHEN & BATH OF JACKSONVILLE,

INC.

Principal Piace of Business Mailing Addrgss

20 BLANDING BLVD. 20 BLANDING BLVD.

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

R A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

01-0700930 ; Nol Appficable
o Country Zip Country 5. Cerificate of Status Desired Ege'gilﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATLANTIC COAST KITCHEN & BATH

20 BLANDING BLVD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL l Zip Code

8. The above named entity sfibmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiSielet rgent.

SIGNATURE X W stoplear &M'S ( {?/ 07
Signando. lﬂw o printod name ot regisid gk agens and tile i applicale. INOTE: Registernd Agont signature recuired when reinstating) CATE
9. Eection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 Addedto Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e CEC ;&aauele e 3 Addiicn
NAME PALMER, MARK . NAME
STREET ADDRESS | 20 BLANDING BLVD. STREET ADDRESS i
CITY-ST- 2P ORANGE PARK, Fi. 32073 CIy-ST-7iP
TME PD mme[g TILE O Change [ Addition
NAME PALMER, MICHELLE ’ NAME
STREET aDDAESS | 20 BLANDING BLVD. STREET ADDRESS
CITY-ST-2iP ORANGE PARK, FL 32073 CITY-ST-2P
me \Y 0] pelete ME Presiclendt and CED mmﬂe ] Addition
NAME SEAS HC NAME
STREET ADDRESS | 20 BLANDING BLVD STREET ADDRESS
CiTyY-ST-2IP ORANGE PARK, FL 32073 CHTY-5T-21P
JITLE O Delele TITLE (CjChange  {] Addition
NAME NAME
STREET ADDRESS , l{ @ STREFT ADDRESS
CITY-§T-2IP t \ CITY-ST-2IP
TILE A | 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-ST-2IP
e 0 Detete TLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP

12. | nereby cerlify that the information supplied with this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is lrue and accurate and that my signalure shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or yuste® empowered 1o execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment .- n a4
o907 q04ayxaas -
\

SIGNATURE:




