2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P03000113040 :

1. Entity Name
ATLANTIS POOL CARE ‘|NC

Secretary of State

02-09-2006 90032 046 ***150.00

Principal Place of Business Mailing Address

4342 S ATLANTIC AVENUE
PONCE INLET, FL 32127

1515 RIDGEWOOD AVE
A

HOLLY HILL, FL 32117

2. Principai Place of Business 3. Malling Address

O A

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

01052006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
86-1085204 Not Applicable
aip Country 2ip Country 5. Certificate of Status Desired O $8'75 Add&tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE
1515 RIDGEWQOD AVE
A

HOLLY HILL, FL 32117

.

]

A

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o piintea nam+ of registered agent and nfla 4 applicable.

{MNOQTE: Registaivo Agent signature reauirgd whea reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election C

ampaign Financing

$5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O petete TITLE [J change [ Agdition
NAME MIALKI, DENNIS J NAME
STREET ADCRESS | 4342 S ATLANTIC AVENUE STREET ADDRESS
CITY-S1-2IP PONCE INLET, FL 32127 CITY-ST-2P
e O belete TLE V. ¥ . . Ol change  [JSition
NAE NAME m,dqge_{ D Mmialk:
STREET ADDRESS smeeraonness | /342 S . Adlantie Aue
CITy- ST 21p CITY-$T- 1P orict Tl e, Al 3212 2 .
TILE 1 oetete M egﬂcl-ﬂ@?—f-‘ Ochange  [B4iion
HAME NAME Kgé!q_ D. white hend
STREET ANDRESS STREET AODRESS | g /ot 4480 S+ Cf )/.!( Morors 13{vd .
GITY-ST-2IP CITY-$T-21P Rorit OltANfP Z/ 32129
TITLE O detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY- §1- 2P
TITLE O Defete JITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-217 CITY-ST-21P
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST- 2P

12. | hereby cenify 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 repart or supplemental report is true and accurate a
of the corporatlon orther

that my signature shall have the same legal effact as it made under oath; that | am an officer or director

repon as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

) :Dpuum Y

ﬂmfk‘l .2/% C

Date Daytime Phona #

b
S~ smNAT AND ?rﬁ cr'bmlﬂ'er}umz OF SIGNING CFFICER OR DIRECTOR




