FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000087621 ; 04-19-2006 90105 003 ***150.00

1. Entity Name
ATLANTIC TEMPCO, INC.

Principal Place of Business Mailing Addrass 5 0 0 1 3 B 2 4

43809 SUNSET DRIVE 43809 SUNSET DRIVE

PAISLAY, FL 32747 PAISLAY, FL 32747
s T v O O A
Suite, Apl. #, etc. Suite. Apt. #, stc 03302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1266172 Not Applicable
2 Counlry Zp Country 5. Certificate of Status Desired [ r?i -;’Em';:’:j‘”""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistored Agent
Name
SMITH, BRENDA H ESQ. -
59 N. CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and itle if applicable. {NOTE: Reg!stered Agent signature reguired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI2E D 3 Delete TITLE [ Change [ Addition
HAME BUCKWALTER, JOHN H NAME
STREET ADDRESS | 43809 SUNSET DRIVE STREE ADDRESS
CITY-ST-21P PAISLAY, FL 32747 CITY-51-ZIP
TILE O Deiete TILE [ Change (T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TITLE [ elete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE [ Detets TMLE () Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-S1-2IP
TITLE 7 Detete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
THLE O Dajete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. 1 hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 if mads under oath; that | am an officer or director
of the corporation g the recerver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an p¥ac nt with an address, mith all ogper like empowered.

SIGNATURE: M \}ou;u H. Svekwari@l  Y-15-0b 352-66S-45s4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phona ¥




