FILED

2005 FOR PROFIT CORPORATION Jul 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000007652 07-22-2005 90019 005 ***150.00

1. Entity Name

ATLANTIC WOODWORKS, INC.

Principal Piace ol Business Mailing Address

1888 MEALY ST. 1888 MEALY ST. 50 0 5 B 3 8 2

ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233

i L# . ite, Apt. #, etc.
Suite. Apt. #. et Sutle, Ap. #. ele 07192005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Nurmber Applied For
68 - 0575801 Not Applicable
Zi i L iti
v Country Zip Couniey 5. Cerlificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUMBLE, JOYCE B 7] E EL (v

1888 MEALY ST MCC{)M 19‘)
ATLANTIC BCH, FL 32233 ?3§2 Fﬁe?oor T RACE

, “ Anantre BEacH FL | %2733

8. The above nam

5 slatemant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accent
the obligations

/ M PRESTpENT /7//%8’

SIGNATURE
Tt or :.rV.)u rame of registered agenl and bie it apphcanle. INSTE Fegisterec Agent signature reguired when reinstanng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fass cerporation did not receive the priar natice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ) O Defete TIRE D O Change [ Adéition
HAME TRUMBLE, JOYCE B HANE TRUM(LE, JoycE B
STREET #DORESS | 1888 MEALY ST. STRIETADDRESS | 2826 BAREFoOOT TRACE
CITY-§T-2IP ATLANTIC BCH, FL 32233 CITy-$7-21P ATiANT L. ﬁEAcH , Kl 32233
TLE D [ Detete TIiLE p /D '. 'Change [ Adgilion
NAME TRUMBLE, MICHAEL G HAME TRUMBLE MICHAEL G
STREET ADDRESS | 1888 MEALY ST. swecraoneess | 2222 3 AREFOOT TRACE
ory-sT-2r | ATLANTIC BCH, FL 32233 CIFY-§1-2P ATLANTLz. BEACH. F! 32233
TE O pelete TLE ” [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P
TILE ’ 3 Detate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-2P CIry-§t-z1p
TILE 7 Detese me [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$7-2P
TITLE O vefete 1LE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7(P

12. | hereby certily that the information, supplied with this fiing does nol quality for the exemption stated in Section 119.07(3)0), Florida Stalules. | furiher certify (hat the information
indicated on this reporl or suppjgfhental report is true accurate and that my signature shall have the same legal effect as if made under oath: that ! arn an officer or director
of the corporation or the receiglf or trgstee 0 execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if
changed, or on an attachm ith ## addgfss wi other like empowered.

SIGNATURE:

-
§  SioNaTUREWMAD TYPED OR PRINTEWIRE DT SIGNING OFFICER OR DXRECTOR Dae Lrayume Phore #




