FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000131467 07-30-2007 90061 004 ***150.00

1. Entity Name

ATOMIC DENT REPAIR, INC.

Principal Place of Busingss Mailing Address ) 1 . -
5840 RED BUG LAKE RD. PMD #130 5840 RED BUG LAKE RD. PMD #130
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

e R ST

Suite, Apt. #, etc. Sulte, Apt. #, elc.

e e [issasen o | MINHNMRNVINNIA AN

07252007 Chg-P CR2ZE034 (12/086)

City & State City & State 4. FEI Number Applied For

LIVTER SPES FL WinrEe SPES Fo 54-2087404 Not Applcaie

Country Zip Count ” , $8.75 additional
éa 20 ? us Pf ag—'o 8 h 5. Centificale of Status Desired | Feo Requirec;tma

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
COLLINS, TRAVIS TRAYIS CoLipns
5840 RED BUG LAKE RD. PMD #130 Street Address {P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

[R0R ORTEGA ST

UUNTER 5PsS FL 35508

-

8. The abcwe nameg enmy submits thi e purpose of changing its registered oﬁlce or registered agent, or both, in the State of Flerida. | am lamlllar with, and accept

7 -2 S -077
SIGNATURE
sfnafre‘ typed of printed name ol regisierad agent and ullke | appicable. {NOTE Registered Agent signature required when remnsiating} DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be in accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pekete TLE O change [ Addition
NAME COLLINS, TRAVIS NAME
STREET ADDAESS | 5840 RED BUG LAKE RD. PMD #130 STREET ADDRESS
CirY-S1-2IP WINTER SPRINGS, FL 32708 CITY-S1-2IP
TITLE S ] Detete TNLE [ change [ Addition
NAME COLLINS, TRACEY NAME
STREET ADDRESS | 5840 RED BUG LAKE RD., PMD #130¢ STREET ADDRESS
CITy-S7-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZiP
s O pelere THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Civy-S$1-2P
TITLE O pelete TITLE [ Change [ Addition
NANE NAME s
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TILE O petete e \_}__,_\ ] change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
e [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cenrity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

7-35-07

/ / SIGNATURE AND TYPED OR PRINTEDLAANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:




