FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P03000014611 02-06-2006 90060 043 ***150.00

1. Entity Name
ATLANTIC HOME BUILDERS, INC.

Principal Place of Business Maifing Address
927 NE JENSEN BEACH BLVD. 927 NE JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 8001 1 83 2
e s IR RO DA I
Suite, Apl. #, etc. Suite, Apt. #, etc.
. . 01312006 Chg-P CR2E034 (11/05)
340 Alice Ave. 340 Alice Ave.
City & State City & State 4, FEl Number — Applied For
Stuart, FL _ Stuart, FL 20- 2245324 Not Appiicable
§2+9 ? 4 Country jz‘ 9 9 4 Country 8. Certificate of Status Desired O geae'gesq aﬂhna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name

VELING, GORDON

927 NE JENSEN BEACH BLVD. Street Address (P.O. Box Number is Not Acceptabla)

JENSEN BEACH, FL 34957

e _ City FL | Zip Code

L

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 cbligations of registered agent.

SIGNATURE _ e

e .Siqnalum. Iyped or printed tame of .r.oglfslsfs:: agert ard titk if applicable. (NOTE: Registorsd Agon! signature required when reinstaling} DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

' . .
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O vetete TILE O Change [ Addition
RAME MCCULLERS, RAYMOND M NAME
STREET ADDRESS | 2710 NE PINECREST LAKES BLVD. STREET ADDRESS
Ciwy-s1-zp JENSEN BEACH, FL 34957 GITY-53-71P
TILE \4 O pelete THLE O Change [ Addition
NAME BALZER, JOHN H NAME
STREET ADDRESS | 1863 NW SHORE TERRACE STREET ADDRESS
CITY-S7-20 STUART, FL 34994 CTY-§T-2P
TILE T O pelete TMLE [J Change [ Addition
NAME VELING, GORDON NAME
STREET ADDRESS | 927 NE JENSEN BEACH BLVD. STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FLL 34957 CIFY-ST-ZIP
TME 3 Delete mg O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TLE [ Delete mE O change [ Addition
NAME : NAME
STREETADDRESS | . STREET ADDRESS
CIY-Si- 2P . L CITY-ST-2IP
THILE T ] elete T Ocrenge [ Addition
| NAME NAME

sweETADbRESS [ . T STREET ADDRESS
CITY-$T-ZP e CITY-S5-7P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ?ﬂ-ﬂ/ﬂ\d\'\b Mr WC&QQAM 2/ [ /200[@ 172-260-964Y

INATURE MWED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Pone #




