2007 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR)

DOCUMENT # P02000072295

1. Enlity Name

ATLAS ACTION INCORPORATION

Princtpal Place of Businoss

Malling Addrass

27041 PINE TRAIL CT 27041 PINE TRAIL CT
BCS)NITA SPRINGS FL 34135
U

us

BONITA SPRINGS FL 34135

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suilo, Apl. # olc. Suile, Apl. #, ofC.

FILED
Apr 25, 2007 08:00 Al
Secretary of State

OO

1st MOORE CR2E034 (10/086)
City & Stato City & Stalo 4, FEI Numboer Applied For
-(01037
30-0103735 Not Applicable
Zi County Counts iti
? ouniry 2 ounity 5. Cerlilicato of Slatus Desirad J $8.75 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstared Agent
Name

ACTION, ATLAS
27041 PINE TRAIL CT
NAPLES FL 34135

Sireet Aadress (P.C. Box Number 1s Not Acceptablo)

City

Zip Codo

FL

8. The above named enlity submits this stalement for the purpese of changing its rogistered office or ragisterad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligalions of registerod agent.

SIGNATURE

Signature. typed or printed nama cf regisiered agenl and Iie r acohcabie.

(NOTE: Registsrad Agent signatura requred whan rainstatng) DATE

FILE NOW!! FEE IS $150.00 |
After May 1, 2007 Fee Will Be $550.00."
Make Check Payabie to Florida Department of State'-~

8. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T P [ Detote TME I change {7 Addilion
NAME . D'AZ, SON]A NAME
STREET ADREss | 27041 PINE TRAIL CT SIREET ADDRESS UOOnoaTI AEs
CIFY-S1- 2P NAPLES FL 34135 CITY-ST-2IP 05 S0807-80027 - ~311 150,00
T, T [ elete e [ change [ Addition
| NAME DIAZ, PEDRO NAME
| STRETADDRESS | 27041 FINE TRAIL CT SIRLLI ADDRLSS
i LIY-S1-2i1P NAPLES FL 34135 CITY-$T-2IP
| mE (7 Delete e O cnange [ Addition
ONAME NAME
] STRIET ADDRESS STREE ] ADDRESS
CITy;St-2e - - o P - - -
TITLE [ Delete FILE [ Change ] Addttion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-S1-21p CITY-ST-21P
e O pelere NLE [ cnange  [J Addision
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST- 7P CITY-ST-2IP
HILE £ Delele TITLE ] change [ Addition
NAME NAME
STRLET ANDRESS STREET ADDRESS
CIY-ST-21p CITY-81- 1P .

12. | horeby certify that the information supplied with this filing does not qualify for the exempliens containad in Section 119, Flonda Statules. | further certify that the information
indicatod on this roport or supplerpental raport is rue and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of lhe corporalion or the receiverfor Irustee empowered 1o execuls this reporl as roquirad by Chapler 607, Fiorida Stailes, and that my name appears in Block 10 or Block 11

if changed, or on an attachmeny'with an addrecss. wilh all other like empowerad.

SIGNATURE:

U~

%/,?//0 7( J75) 270330

*_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Dm Dnynﬁ Phene 4



