2007 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P04000165659

1. Entity Name

ATLAS HOVERCRAFT, INC.

Secretary of State

03-26-2007 90070 001 ***158.75

Principal Place of Businass

991 BUNKER AVE
GREEN COVE SPRINGS, FL 32043

Mailing Address

991 BUNKER AVE
GREEN COVE SPRINGS, FL 32043

gyvglbuv

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

ANV RRVREEA

Suite, Apt. #, atc.

Suite, Apl. #, elc.

03192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2329536 Not Applicable
Zi Count Zi Countl it
® ouniry P ountry 5, Certificate of Stalus Desired ﬁ $8.75 Additinal
Fee Raguired
6. Name and Address of Currant Reg ed Agent 7. Name and Address of Now Ragistered Agent
Name

PETERSON, KURT H
ORANGE PARK, FL. 32003

Streal Addri‘s;s (P Box Number is Not Acceptal
Sl "R e g R,
~3

City

FL I Zip Coda

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Siphature, typad o printed name of ragisteran agant and btle 1 zpplicatle,

{NOTE: Registered Aganl signature required when seinstatng)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS I 11

1MLE P ] Detete TIMLE Change  {'] Addition
e PATERSON, KURT H e Retegon, buit |, =

STREET ADDRESS | 2006 PINEGATE DR STREET ADDRESS m ?\‘I_\Emﬁ\'ﬁ D?—

cnv-sTzP | ORANGE PARK, FL 32003 Cirv-§1-ap e FL 3o

TILE 7 Delele HLE UP,S ,"I"é'e-s (] Change B Agdition
NAME NAME X o, Mn,{

STREET ADDRESS STREET ADDRESS 'Y N

CIY-§T-2P ciry-§1-2Ip Qﬁ_—,\*\\e Ti.bco

e O Delete e Qieeici, ) - Change m\Addnion
NAME NAME X Lrey £.

STREET ADDAESS STREET AODRESS | j ! lpa‘

Cny-S1-2Ip CITY-§T-2IP R: k ke B 0 é:QQ?LC]E

TLE [ Detete TITLE (] Change  [C] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZIP

IMLE [ delete TIELE [ Change {3 Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-21P

THLE [ pelete Tine {3 Change [ Addition
NAME MAME

STREET ADIHIESS STREET ADDAESS

CI¥y-SI-21P ciry-Sr-2ip

12. 1 hereby certify thal the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
£Hke empowerad.

indicated on this report or supplemental report is true
of the corporation or the receivey or trustee em,




