2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P04000122146 Secretary of State
1. Entlity Name K K e
ATLANTIC RESIDENTIAL CONTRAGTING CORP. 02-28-2005 90191 Q08 T*¥158.75
Principal Place of Business Mailing Address
3249 CARMEL ROAD 3249 CARMEL RCAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
N v U A AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, l_:E| Number Applied For
2 o X ] S 2,1730 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desired ﬂ fg'g?q Qf:ci’lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“STRANGE;FRANK-A—™— —  — === = =« oo el o= 2 = o - e - -
3249 CARMEL ROAD Street Adaress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL | Zip Code

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

SIGNATURE
Sagraxhra, typed or panied name of registered agont and 15'e if applicable. {NOTE: Regrstered Agent signatura required when reinstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P {1 oetete TITLE Ochange [ Addifion
NAME STRANGE, FRANK A NAME
STREET ADDRESS | 3249 CARMEL ROAD STREET ADDRESS
CITY-81-21P ST. AUGUSTINE, FL 32086 CITY-5T-2P
TITLE VP O petete TITLE [ crange [ Addition
NAME STRANGE, EILEEN F NAME
STREET ACDRESS | 3249 CARMEL ROAD STREET ADDRESS
CITY-S1-2P ST. AUGUSTINE, FL 32086 CITY-ST-2P
TLE O pelele THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ . ) o CITY-ST-2P
TILE [ palete THLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
e O oekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 4P ciy-§1-2p
TTLE - O peiste TIMLE [ change {7 Addition
NAME . .. ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cey-ST-0p

12. | hereby certify that the=pformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
sindlcated on this repght 4r supplemeffal rgport 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
i gusige empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my ngme appears in Block 10 or Block 11 if
38, with alf other like empowered.

E e Jpuel ~21- O S Do) T8

SIGNING OFFICER OR DIRECTOR Cate Deytine Phone 4




