2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 26, 2006 8:00 am

1. Entity que-

ATLAS BILLIARD SERVICE, INC

DOCUMENT # P03000070788

Principal Place of Business

3528 SIMCA DR WEST
JACKSONVILLE FL 32277

Mailing Address

3528 SIMCA DR WEST
JACKSONVILLE FL 32277

us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc.

Secretary of State

01-26-2006 90033 001 ***150.00

R

Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Appiied For
20-0025694 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOCKER, GRAYSON B

8801 OLD BAYMEADOWS RD
APT 40

JACKSONVILLE FL 32256

Name

Otdisso B Blocken

St%gdres {P. x Number is Nol Agce ta?@

FL

LN Cr—
SAND
CltyJ: ,’.

82517

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 obligaticns of registered agent.

L. z%n,p—\—

SIGNATURE

(/o) Ot

Signature. typec ”prunm natne Ol remislaced agaent and lile il applcatia

{NOTE" Regrsiaren Agent signalure requied when renstabig}

Joae 7

- W FtLE NOW'I' FEE IS $150 00
A After May 1 2006 Fee wm Be '$550. 00 S
Make Check Payable 1o F!oﬂdb Department of State i

el

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

0. > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - 1 Delete TITLE E Change [ Addition
RAME BLOCKER, GRAYSON B NAME .

SIREET ADORESS [ 1155 HARMONY DR N st aooness | 362§ ShmcA P N

onv-S-2P | JACKSONVILLE FL 32259 ov-ser | T /e 32217

TITLE S O Delee TIME ! ﬁjhanqe [ Addition
RAME BLOCKER, GRAYSON B HAME .

STREET ADDRESS 11155 HARMONY DR N STREEY ADDRESS 35 2 y 5?/}/) CWDT' l’\j

GrY-si-2P | JACKSONVILLE FL 32258 CITY-§T-2IP X ];Cha’. P 3722777y

THLE T o o . _[Oreee nne_ P _ e [ Rnange. [ .aacition |,
NAME BLOCKER, GRAYSON B NAME -

STREET ADDRESS | 1155 HARMONY DR N STAEET ADDRESS 3 S2 T S {r~c A Br V\/

CTY-ST-ZP | JACKSONVILLE FL 32259 CIFY-§1-2IP £ 322710

TITLE 3 oefete TITLE [J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CITY-ST-21P

TILE ] Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 3 Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

12. | hereby certity thal the information supplied with this filing does not qualtity for the exemptions contained in Section 119, Florida Staies. | turther certily that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trusiee empowered to execule 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 with an address, with all other like empowered.

SIGNATURE: _C

/'/;v/ Ofe  704-997-90/7

iGHATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Oote

Dayhime Phone #




