y-r

T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P04000029137

1. Entity Name

ATLANTIC STANDARD HO

MES INC

Secretary of State

03-21-2006 90023 010 ***150.00

Principal Place of Business

~FOITMAUNATUR BLVD
SARASOTA, FL 34221

Mailing Address

~F033-MAUNALOA-BLVDL -
SARASOTA, FL 3424+

2. Principal Place of Business

3. Mailing Address

WAL T

/082 (WA fegads CF s
Suite, Apt. ¥, etc, Suite, Apt. #, efc. 03172008 Chg-P CR2E34 (14/05)
City & State City & State 4. FE! Mumber Applied For
a-asode O 87-0724164 ot Applicabic
Zip Country zZp Country - i $8.75 Acditional
3‘/ 232 J /g, 5, Certificate of Status Desired a Foo Required.

6, Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e

GARDI, LES CPA ~
7061 S TAMIAMI TRAIL
SARASOTA, FL 34231-5559

Neme

Straet Agdress (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerec office or registered agent, ot both, in the State of Florida. 1 am famiiar with, end accept

the obligations of registered agent.

.| SIGNATURE
N Signature, typed or o name of registered agoent and e f appicabie. {NGTE: Regstered Agent sgnanse requred whan reinsatng} DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fundt Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P 3 pelete TME )QChanqe [ Addition
RAME VARSZEG!, LARZLO RAME . g Je C+
STREET ADDRESS | 7833-MANNA-LAX-BOLEEYARD srromes |0 § 2 WAfesa
Cv-S-2P | SARASOTA, FL 424t— CTY-sT-2P Seeusode. £ 3723
MLE 3 Detere TME 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
erry-51-7p CITY-SF-2P
TMLE 1 Deters TIE Dicrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-ST-2P
e [ Delete TmE 3 thangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T- 2P CrY-51-2P
TILE O petere Lyl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CIY-S1-2P
TITLE [ pelete TME [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 ary-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | em an officer or director
of the carporation or the recelver or rustee empowered to execute this repost 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 alt other like empawered.

SIGNATURE: 1~ W UOW\M%

TURE AND TYFED OR PRINTED NAME OF SIGNNGOFFICER OR THRECTOR

Splot

Daytrme Phone #




