FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?USNLa\JmQAENT # P03000020346 02-13-2006 90025 018 ***150.00
ATLANTIS INSURANCE AGENCY INC.
Principal Place of Business Mailing Address
8946 STATE ROAD 52 8946 STATE ROAD 52
BAYONET POINT, FL 34667 US BAYONET POINT, FL 34667 US
01122006 No Chg-P CR2E(034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
56-2322497 Not Applicable
- g . 8.75 itignal
8. Certificate of Status Desired O gee Req::?edd“o !

6. Name and Address of Current Registered Agent

PSETAS, GEORGE -
10816 U.S. HIGHWAY .18 NORTH DO NOT WRITE
SUITE 105 .
PCRT RICHEY, FL 31;663 |N TH'S SPACE

.
by

3

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

the obligations of registered agent.

Y} siGnaTURE
e Signature, Tvped or printed name of regi 1 agent and tita il i {NOTE: Registered Agent signature required when reinstating) DATE
~ "FILE NOWII FEE IS $150.00 * 9,-Election Gampaign Financing _'SS.OO'MaVB'e - - m e ———— —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME RUVELAS, NICHOLAS P

STREET ADDRESS | 8811 WHISPERING QAKS TRAIL
CITY-ST-2IP NEW PORT RICHEY, FL 34654

TITLE S

NAME RUVELAS, CHRIS

STREET ADDRESS | 8811 WHISPERING QAKS TRAIL
CITY-51-21P NEW FORT RICHEY, FL 34654

TITLE
NAME

iy | |--—--DO-NOT WRHE -

- | IN THIS SPACE

STREET ADDRESS
CITy-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIELE
NAME
STREET ADDRESS
CITY-ST-21P I

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 ‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, all o)Er like empowered.

SIGNATURE: o Rresiderty a:/zﬁé 74y §63-24 79

/‘i:mmne AND r#}d’ OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




