FILED
2006 FOR PROFIT CORPORATION
0 ANNUAL REPOR¥ (AR) Feb 10, 2006 8:00 am

DOCUMENT # P05000092670 Secretary of State
1. Entity Name 02-10-2006 90019 001 ***150.00
ATLANTIS DRYWALL IV, INC.
Principal Place of Business Mailing Address
AR T T
152 BAYWOQD AVENUE 152 BAYWOOD AVENUE
T o ”“H“‘ m ||m |H“ ||HI||‘” ||‘H ||H| ‘l”l Hl‘l |‘Hl ‘Ilu |Il\||\ “ lm
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, ste. 15t MOORE CR2E034 (10/05)
Cily & State City & Staie 4. FEI Applied For
Z;( 327/ [l/ !-7 / Not Applicable
zp Country zp Country 5. Certificate of Status Desired A $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEQEC S UTRERAP. '7,7 b o ,
?343‘S'W'22N'B’S AD/Z( L d '( Q Street Address (P.C. Box Number is Not Acceptable)
4THFLOOR SR (A L/ “"‘7
MAMFE33145 | paog oold F I va7 0
/ City FL Zip Code

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

the cbligations ¢ teréd agent. _
SIGNATURE m}% Mﬁw %}W D THIBRULT IZ//%O /C'J(a

Signature, typed or printed name ol registerad agent and litle f applicatie {NOTE: Regisiered Agent signaturg requingd when ransraling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete THLE [3 Change (] Addition
NAME THIBAULT, DAVID NAME

STREET ADDRESS | 152 BAYWOQOD AVENUE STREET ADDRESS

CIY-ST-2P  |LONGWOOD FL 32750 CITY-ST-2IP

TILE vD [ pelete TTE [ change [ Addition
NAME SAVAGE, CHRISTOPHER NAME

STREET ADDRESS }152 BAYWOOD AVENUE STREET ADDRESS =
civ-sT-2r [LONGWOOD FL 22750 CITY-ST- 24P

TITLE X — o e TE - —_. Tl Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE 3 Delete TNE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ ce'ste TITLE [ Change [T Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelere TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certity that the infarmation supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an tachment with an address, with all other like empowered.

SIGNATURE: _Z Clnsosef DAV D B0 T 1 2430f0lc Qi §34676T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




