2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR)

. FILED L
Apr 14,2006 08:00 AN
Secretary of State

DdCU MENT # P04000015757

3. Enbity Name

ATLANTIC PIANO REBUILDERS, INC.

Frincipat Place of Business

175 PARKHILL BLVD.
W. MELBOURNE Fl. 32904

Maiting Address*;

175 PARKHILL BLVD,
W. MELBOURNE FL 32904

2. Principal Place of Business

3. Mahing Addrass

Suile, Apt. # etc.

Suute, Apl. #, el

MG

1st MOCRE CR2ZE034 (10/05)
Ciy & State City & State 4. FEP Number Apphed For
20'061 1 262 NOI‘ ﬁ\D,Oi!CEl‘-’
#in Country &p Couniry 5. Certificate of Status Desred O $8.75 Additionat
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;\STSE‘%[‘%’[:!’]EE%A&D Street Address (P.O Box Number is Not Acceptable) T
w. MELBOURNE FL 32904
Cuty FL ) Zip Code

8. The above named entity subinils this statement for the purpose of changing its registered office of ragislered agent. or both, in the State of Florida. | am familiar with, and accer
the ghigations of registered agent

SIGNATURE

Snature jyped of prenied tame O regalsen geny and bz 0 appcahie {NGYE Reg s'ered Agert sigraitire renlired when reinsraing) DARTE

Al _

$5.00 May
Added ta Fees

FILE NOWI!' FEE JS $150.00
Atter May 1, 2006 Fee Will Be 555000 .
Make Check Payable to Florida Department o_f State

8. Election Campaign Financing
Tiust Fung Contribution, £

10. OQFFICERS AND DIRECTORS 1. o ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11
3 D 3 Daigee e ' Dicnange [ acan
NAME GATCHELL, BRIAN HAME

STREET ADDRESS 14828 SWEET GUM PLACE STREEY ADDRESS

Cly-ST-ap MELBROURNE FL 32804 LIY-51-21P

THRE 3 Delets YIRE [ Change - 3 Aair
HAKE TIAME

STREET ADDRESS STRLET ADDRESS UOOOD0OE0ES TS

CiTY - 51 27 CITY-ST- 2ip 1:14;"25':‘!3}5’"3532:?‘“3{]? i5ﬁ “ QB

mE ) peiete g [ change T a7
HANE HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CIry-51-2p

fTE 1 Dele L O crange T
NAML Nart

STHEET ADDRESS SIALET ADDRESS

CITY-ST- 2P Cive-31-tp

TE 0 Geiete TME [ Change  [JAn
BAME HEME

STHELT ADDRESS SIREET ADDAESS

CITY-5T- 7IF CFY-ST- 2P

M T Dette fltk O ohange” [ Ane
NAME HAME

STREET ADDGRESS STREET ADDRESS

Lity-§1- 2 7Y -ST- 2P

12. | hersby cartly that the information supphed with this hlng does not qualify for the exemplions contained in Section 119, Florida Sialutes. T further certify that the i'r'wTEeraii-:
wncheated on thus report or supplemental report is frug and accuraie and that my signature shall bave the same legai efiect as if made under cath, thai | am an officer or dirsci
of the corporahicn or the recever or tiuslee empowered o execoty is report as fequirsd b

it changed, or on an attach

an adéﬁres& wit

SIGNATURE: &

=

hapter 607, Florida Siatutes. and that my name appaars in Block 10 or Block 1

SINATURE AND TYPED @7&9 HAME OF SIGRING OFFICER GR OIREGTOR

SN3/00  3a/- 235 -5T

Dals Daytme Fhore &




