2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2006 8:00 am

DOCUMENT # P05000064555

1. Entily Name

Secretary of State

02-15-2006 90037 019 ***150.00

ATLAS HOME SERVICES INCORPORATED

Principal P'ace of Business

2210 SW 12 TERR
CAPE CORAL, FL 33991

Mailing Addrass

2210 SW 12 TERR
CAPE CORAL, FL 33991

VUV LDVUO

2. Principal Place of Business 3. Mailing Acdress

0O AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01272006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For
: LS2-9 ¢y ?0 s/ Not Applicable
‘ Zi Count -
o Country " ountry 5. Cerfficate of Stalus Oesires [0 $8+7 9 Addilonal

Fee Required

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

TSOURKAS, STEVEN
2210 SW 12 TERR
CAPE CORAL, FL 33891

Street Address (P.O. Box Numnber is Not Acceptable)

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 {amiliar with, and accept

the obligations of registered agent.
SIGNATURE W 622;/?”%
ATE

Signaiure. lyped or printed name of registered agent and Wile if pplicable,

({NOTE: Registered Agent ssgnatufe regurad when feinstating)

% FILE NOWII! ?Eé;lls m 9, Election Campaign Financing
After May 1, 2006 Fee wil.ha.$550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - — OFFICERS AND DIRECTORS 11.

—j=Name__ —_——]—

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
WILE | (0] [ delete Tme . ] Crange {7} Addition
NAME TSOURKAS, STEVEN ’ NAME
STREET ADDRESS | 2210 SW 12 TERR STREET ADDRESS
civ-51-2p | CAPE CORAL, FL 33991 CTY-ST-2¢
ML - 03 Detete TImE [ change {3 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-51-71P
TITE O pelete TILE [J change  [TJ Addition
HaME _NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete THLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-2IP
TME ) O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-8T-2IP
TITLE [0 Delete TTLE O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP

12. | herchy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapior 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corparation or the receiver or lrustee empowared 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke ampowered.
SIGNATURE: 27, % o oyis  (229)867-4252

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das Dayi®ia Phona #




