FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ATLANTIC HOME BUILDERS, INC.
5&n&§pal Place of Business Mailing Address .
S40-ALICE AVE Sl 340 ALICE AVE -
STUART, FL 34994 STUART, FL 34994 N :
[ ARG AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2245324 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a gg;?qggﬂfna'
6. Name and Address of Currant Registered Agant 7. Name and Addrass of New Reglstared Agent

Name
VELING, GORDON
927 NE JENSEN BEACH BLVD. Street Address {P.0O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, OO  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P 3 pelete TLE O Change  [] Addilion
NAME MCCULLERS, RAYMOND M NAME
STREET ADDRESS | 2710 NE PINECREST LAKES BLVD. STREET ADDRESS
CITY-8T1-2P JENSEN BEACH, FL 34957 CITY-ST-21P
TE v [ etete me [Jcnange [ Addfition
NAME BALZER, JOHN H NAME
STREET ADDRESS | 1863 NW SHORE TERRACE STREET ADORESS
CITY-S1-BP STUART, FL 349594 CITy-S7-2IP
TMiE T 3 Delele TME [J Change [ Addition
NAME VELING-GORDON NAME -
STREET ADDRESS | 927 NE JENSEN BEACH BLVD. STREET ADDRESS
CIvY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2P
TALE [ Detete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
e [ pelete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TILE [ delete ITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. 1 hereby cenify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | turthes 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 officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac t with an address, with alpother like empowered.

mmmi;(ﬁm 4 ‘/Gt,/ 08 771;M

G QFFICER OR DIRECTOR Date

SIGNATURE:

SIGNATURE AND ?‘u

g



