2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 29,2006 8:00 am

DOCUMENT # P05000097188

1. Entity Name
ATLANTIC CONSTRUCTION SERVICES OF N.E. FL.INC.

Mailing Address

8781 HUNTINGTON WOODS CIRCLE SOUTH
JACKSONVILLE, FL 32244

Principal Place of Business

8781 HUNTINGTON WOODS CiRCLE SOUTH
JACKSONVILLE, FL 32244

2. Principal Place of Busingss 3. Mailing Address

il

Secretary of State

08-29-2006 90004 012 ***158.75

50026689

J R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08132006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, %I MNurmber Applied For
(o ~UY SO SK Not Appiicable
Zin Country Zip Country - o $8.75 Additonal
5. Cemnca:e‘ot Sfatus Desired LIE Fee Required
" 6. Name arid Address of Current Registeraed Agont 7. Name and Address of New Registered Agent
. Name
SCHWARTZ, RUSSELL K
8781 HUNTINGTON WOODS CIRCLE SOUTH Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City Zip Code

FL

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. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of regiviered agent and title if apphcable.

(MOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contsibution.

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TE [T Change [ Acdition
NAME SCHWARTZ, RUSSELL K NAME

STREET ADDAESS | 8781 HUNTINGTON WOQOQDS CIRCLE SOUTH STREET ADDRESS

Cry-si-op JACKSONVILLE, FL 32244 CITY-S1-2IP

TLE VP x Delete TIME [ Change [ Addition
NAME PLATT, TRAVIS R NAME

STREET ADDRESS { 2111 DEBUTANTE STREET ADDRESS

crv-st-np. L JACKSONVILLE, FL. 32246 —_ — e RCHY-SToRP ) = L —_—
THLE T Delete TMLE [OcChange [ Additien
NAME NAME

$STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE 3 pelete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-S1-2IP

TITLE 7 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE (3 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O




