2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # P04000147454 ’ ecretary of State

1. Entity Name 04-27-2006 90156 041 ***150.00
ATLANTIS CAPITAL INVESTMENTS INC.

Principal Place of Business Mailing Address .
201 PARK PLACE, SUITE 206 201 PARK PLACE, SUITE 206 joubayod
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
PR e TN RIS Rr R
505 Matifda place | ktloutis dapital (avestients
Suite, Apt. 4, etc. Suite, Apt. #, etc. g
ﬁ o. Borg (B lé 7 ~ 02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applisd For
long wood, FL Lassefbeney FL 38-3711879 Not Applicable
Zip : Country Zip Cauntry " . $8.75 Additional
27 750 Semimols 327(H-(0735| Seminale 5. Cerlificate of Status Desired a Feo Requirec; ana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONNER, CHRIS
201 PARK PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 208 -

ALTAMONTE SPRINGS, FL 32701

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 agen:.

SIGNATURE .
Sigralurs, tytred or pristad name ol registered agent and title |1 applicable. (NOTE: Registarad Agent signalure raguired when reinstating) (ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS EN 11
TITLE D ] Delete TIiLE S bt 1 change [ Addition
NAME CONNER, CHRIS NAME e st £ ‘f'? (dec pbcﬂ
STREET ADDRESS | 201 PARK PLACE, SUITE 206 SEETADDRESS | &7 o™ AAR
orv-st-z¢ | ALTAMONTE SPRINGS, FL 32701 oITy-S1-2P tongwood L 327850
TIHLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME [ petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TWILE 7 oelete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE £J Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-8T-ZIF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida 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 made under oath; that | am an ofiicer ar diractor
of the corporation or the recejver or trusiee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith anaddress, with all other like empowered.

SIGNATURE:

Loyl eF 2P 3z(-303 73z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




