FILED

2005 FOR PROFIT CORPORATION Jan 24, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000063211 01-24-20035 90045 037 ***150.00

1. Entity Name

ATKINS CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address

12995 S. CLEVELAND AVENLE 12995 5. CLEVELAND AVENUE 4 0 0 0 5 05 6
STE. 248 STE. 248

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
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6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

ATKINS, JAMESH ~ -*
19243 VINTAGE TRACE CIRCLE Street Address (P.O. Bex Number is Not Acceptable)
FORT MYERS, FL 33912

City FL [ ZipCode

8. The above named entity submits this staternent for the purpose of changing its registerad oftice or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatre. typed or printed rame of ragistered agent and tite if applicable (ROTE: Ragistoreg Agant signallre reguired when rengtalng) DaTE
FILE NOWII FEE IS $150.00° — | 8= Hectior Sampaign Financing’ $5:00 MayBe— T T -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, -~ . QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSTD O peletz I fine PTD Wrange ] Agdilion
NAME ATKINS, JAMES H- NAME o
STREEF ADDRESS | 19243 VINTAGE TRACE CIRCLE STREET ANDRESS
Ciry-S§t-2p FORT MYERS, FL 33912 CITY-ST-2IP
e O Delete T < O crange  [Xasiton
HAME HAME NA f1!lr'¢ tA n?_
STREET ADDRESS STREET ADDRESS 1L ’ ’ ufﬁ’ < f'ﬂ (X Civele
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TILE CT 3 Delete e~ - - . [J¢hange [ Additien
HAME HAME
STREET ADORESS - STREET ADDRESS
CITY-SE-2IP . CTY-51-21P
e . ). . O -Delete—— —- 1L |- - — . —=[JChange — =] Addition |~
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-ZiP
TITLE : [ pelete TILE . [J Change 2] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
TILE [ Delete *TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P ' OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11if
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B tHIE COF SIGNING OFFICER GR DIRECTOR £ et ‘ Daytime Phona #

SIGNATURE AND TYPE

/,  Tames H. Ay, ey



