o FILED
2086 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P02000118579 Secretary of State
1. Entity Name 02-06-2006 90097 001 ***150.00
ATLANTIS DRYWALL 1lI, INC.
Principal Place of Business Mailing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE
o o ”Il““‘ m ||l!| “lu“””lm llm |[m ”ll“l‘l“”“ ‘ll‘l "V“W ’II'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

..3 oA el
City & Staie City & State 4. FEINumber [ =7 eneoNT=" 17 Applied For
Not Applicable
Zip County 2P Country 5. Cenlificate of Status Desired O ?eae-gesqﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THIBAULT, DAVID

152 BAYWOOD AVE Street Address {P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

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

SIGNATURE

Sugnature. yped o priniea name ol registered agent and e Il BppUcatie {NQTE: Regrsterea Agent snalure requitad when renstabng) OATE

.. FILE NOW!! FEEIS $150.00.:. - - .
o, < After May 1, 2006 Fee Wil Be $550.00 - .-
. Make Check Payable o Florida Department q_f Stéte :

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. OFFICERS AND D!F{ECTOHS i1, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TIME PD [ Delete TiILE [Jchange {7 Addition
NAME SAVAGE, ADAM R NAME

STREET ADDRESS | 152 BAYWOOD AVENUE STREET ADDRESS

CMY-ST-ZP | LONGWOOD FL 32750 CITY-5T-21P

TITLE sD [ Detete TITLE [dcChange [ Addition
NAME THIBAULT, DAVID NAME

STREET ADDRESS | 152 BAYWOQD AVENUE STREET ADDRESS

oTY-ST-2P | LONGWOOD FL 32750 Y- 87- 2P

TILE ] pelete TITLE ) [ Change [T Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5T- 2P

LE [T Defete TIILE ' [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST- 2P

THLE O pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TiLE ] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-7IP CITY-St-2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statutes. § further certily that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this reporl as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an chment with an address, with all other like empowered.
SIGNATURE: % W Hlnteceer? Q/ 24 /(jé,

SIGHATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Craytima Phone &




