FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000029137 07-25-2005 90105 050 ***150.00
%. Entity Name
ATLANTIC STANDARD HOMES INC
Principal Place of Business Mailing Address
7033 MAUNA LOA BLVD 7033 MAUNA LOA BLVD
SARASOTA, FL 34241 SARASOTA, FL 34241
e s A N
Suite, Apt. #, ste. Suita, Apt. 4, stc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
T-—072Y/6 Y Noi Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeae'g?qag:;ﬂmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name N
GARDI, LES CPA
7061 S TAMIAMI TRAIL Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34231-5559

City FL ’ Zip Code

8, The above named entity.submils this statement for the purpose of changing iis registered office or registerec agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigratuee. lyped or prntad name of registered agenl and litle it applicnble. (NOTE: Regrstared Agenl sig required whan e DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 7 petete At . []] Change _ﬁ_’Additinn
NAME NAME / [_’-“’ , an~rie
STREET ADDRESS STREET ADDRESS ariis LD 2. L
7¢33 VL TN as
CITY-$1-ZIP CITY-$1-7IP A b pr-yull Py
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-51-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRLSS STHEET ADDRESS
CITY-57-2IP CITY-5T- 21
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2iP CTY-S7-2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIly-§1-2p CITY-ST- ZIF
MLE ] Delete %3 [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ip CIY-§T-ZIF

12. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: _Aoundo Ug oy 7//, 77

BIGHATUAE AND TYPED OR PHINTED HAME OF SIGMG’OFFICER CR BIRECTOR Dala Daylirme Phone #




