FILED

Feb 006, 2006 8:00 am
2006 RO OAL REPORT \TION Secretary of State

06 o+ ok s
DOCUMENT # PO5000083980 02-06-2006 90064 026 150.00
1. Entity Name
ATLANTIC PROFESSIONAL SWEEPING, INC.
Principal Place of Business Mailing Address b Yuikuus
2700 W ATLANTIC BLVD SUITE 5 2700 W ATLANTIC BLVD SUITE 5
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
P v AP
Suite, Apt. #, etc. Suite, Apt, #, etc. 01262008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20 - 2?5 éL]/ V? Not Applicabte
2 Couniry 2ip Country 5. Certificate of Slatus Desired O Eg';g,ﬁf::ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg
MANTILLA, MARIA E

2700 W ATLANTIC BLVD SUITE 5 Straet Address (P.O. Box Number is Not Acceplable)
POMPANOQ BEACH, FL 33069

City FL I Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or Drlnlq‘\ﬂ_ name of registered agent and nils ! Bpplicable (NOTE: Registarad Agant signaturs required when ranstaing)y DATE
FILE NOWI!! FEE IS $150.00 8. Elettion Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ., OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP T [ Delete Tne Clchange {3 Addilion
NAME MANTILLA, MARIA E NAME
SIREET ADDRESS | 2700 W ATLANTIC BLVD SUITE 5 STREET ADDRESS
CIy-§1-21P POMPANOQ BEACH, FL 33069 CITy-81-21P
TITLE O Detete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREER ADORESS
CIFY-5T-21P CIY-SI-21P
e O oelete THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP CiTY.ST-2IP
TITLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CIvy-S1-2IP
TMLE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-s1-2IP CITY-SI-2IP
TTLE O pelete Lk O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated an this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered [0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an atlachment with an addresg With all other like empowered.
v

SIGNATURE: rQl/l /O 6

SIGMATURE Af TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phoog 4

7




