2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 16, 2007 08:00 A
DOCUMENT # P05000092670 A Secretary Of State

1. Entity Name

ATLANTIS DRYWALL IV, INC.

Principal Place of Buginess Mailing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
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152 BAYWOOD AVE
LONGWOOD, FL 32750
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8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. |am famnlar with, and accept
the obligations of registered agent.
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12, 1 hereby cerity that the information supplied with this filing does not qualify for the exempuons contained in Chapter 118, Florida Statutes, [ further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 8xecula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ant with an address, with all other like empowered.

SIGNATURE:
PRINTED NAME OF BIGN'NG OFFICER OR DIRECTOR Daln Daytime Prons #




