FILED
2007 FO R NROAL REPORT TON Mar 14, 2007 8:00 am

DOGUMENT # P04000015646 ~ Secretary of State
1. Entity Name 03-14-2007 90033 008 ***150.00
ATLANTIC SUN ELECTRIC, INC.
Frincipai Place of Business Mailing Address R
507 D HERBERT STREET 507 D HERBERT STREET
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
R R TR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
07 A RURIFEAY  Sr TH7 R HeEBENT ST
City & State City & State 4, FEJ Number Applied For
) 20-0668641 Not Applicable
Zip Country Zp Gountry 5. Cenrtificate of Status Desired U Ei'g; :i‘f:;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DILL, LARRY
73 WENTWORTH LANE Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL I Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signatura, yped or printed name of segistered agant and fitle if applicable. (MOTE: Registerad Agen signafure requirad whan redstating) DATE
.
FILE NOWII FEE IS $150.00 g. Election Campaign Financing [ 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [T Detete L [ change [ Agdition
NAME DILL, LARRY NAME
STREET ADDRESS | 73 WENTWORTH LANE STREET ADDRESS
CITY-§T-2IP PALM COAST, FL 32164 CHY-S1-2IP
e ST ' £ Deiete THLE (] Change  [*] Aduition
NAME BILL, PEGGY NAME
STAEET ADDRESS | 73 WENTWORTH LANE STREET ADDRESS
CITY-51-ZP PALM COAST, FL 32164 CITy-51-7P
1ILE ] Delere TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1- 2P CITY-§7-2P
TE [ oetete e [ Ghange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p
TITLE O pelele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP
TMLE ] Delete TITLE [TJChange  [] Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIFY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report o supplemantal report is true and accurate 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 receive rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachgent,

SIGNATURE: 52"-"’4/1 ﬁfjj ) Z"*.’3'2‘/ LD'\/ / 5;/5/0 / o7 FH- Y7 9740

V smWE myrwsn OR PRINTED NAME OF SIGNING OFFICER DR DIRKCTOR Daytime Fhong #
ri




