———

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 18, 2005 8:00 am

DOCUMENT # P04000015646 ecretary of State
ATLANTIC SUN ELECTRIC, INC. 04-18-2005 90271 001 #1500
Pringipal Place of Busingss Mailing Address
507 D HERBERT STREET 507 D HERBERT STREET
PORT ORANGE, FL 32128 PORT ORANGE, FL 32129
P R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City 8 State 4, FEI Number Apglied For
RO -9LEF58 %) Nol Applicatle
Zip o Eountry .' ] _Z_Ip ) | Country _ | 5. Certificate of Status Desired O Ege'gfaﬁg:;“ma' ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILL, LARRY Pl .
73 WENTWORTH LANE T Street Address (P.O. Box NMumber is Not Acceptable)
PALM COAST, FL 32164
z i City FL Zip Code

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 abligations of registered agent.

SIGNATURE L
Signature, typed ér printad nama of regiglared agenl and ute if applicabla. (NOTE: Registerad Agenl signalure regquired when reinstating) DATE
FILE NOWII!. FEE IS $150.00 9. Election Campaign Financing *_ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P ' [ petete TILE © [ cChange ] Addition
NAME DILL, LARRY NAME
STREET ADDRESS | 73 WENTWORTH LANE STREET ADDRESS
CITY-5T-2IP PALM COAST, FL 32164 CITY-S7-2IP
TITLE ST O Delete TLE [ Change ([ Addition
RAME DILL, PEGGY NAME
STREET ADDRESS | 73 WENTWORTH LANE .| STREET ADDRESS
CITY-S7-2IP PALM COAST, FL 32164 GITY-ST-2P
TILE (7 Detete TITLE [ cChange  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ITLE 2 Delete TINLE . [J Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TIMLE O Delete TITLE g " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Ciry-81-2p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signaturg 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 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ke empowered.,

SIGNATURE?C;

SIGNATURE AND TYPED QR P

Prooqy Die 4&/3,/05 396 447-9348

E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



