2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14,2006 8:00 am
Secretary of State

DOCUMENT # P05000121401

1. Entity Name

ATLANTIC BUILDERS COMPANY

(08-14-2006 90039 003 ***150.00

Mailing Address

1421 SE. 34 STREET
CAPE CORAL, FL 33904

Principal Place of Business

1427 S.E. 34 STREET
CAPE CORAL, FL 33504

40101348

2. Principal Place of Business 3. Mailing Address

R AR

Suite, ApL. #, elc. Suite, Apt, #, ete,

07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
DO- 24} 859 Not Applicable
e Couniry aip Country 5. Certificate of Status Desired O $8.75 A_dditjonaf
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Ragistered Agent
Name

JIMEMEZ, JORGE L

1421 S.E. 34 STREET

Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL, FL 33804

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signatuie, lyped or printsd name of ragatered agent and title if appicabia, (NCTE: Ragatared A

QONt SIgRAtLYE raqUIrad when fBNSIENg)

FILE NOW!!! FEE IS $150.00

Due by Septemb'er 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with . 607.193(2){b), F.S., the
Added to Fees

corporation did not receive the prnor notice.

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

TIILE PSD . O oelete TILE O Change {7 Addition
NAME JIMENEZ, JORGE L NAME

STREET ADDRESS | 1421 S.E. 34 STREET STREET ADDRESS

CITY-ST-2PP CAPE CORAL, FL 33904 CITY-5T-2IP

TITLE 1 Oelete TIMLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

THLE O oelete 1ITLE [ Change 2 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIrY-§1-21P

TITLE [ oetete TILE [T change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-2IP

TTLE O Delate TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Black 10 ar Slock 11 if

changed, or on an altachment with an addresg, with all ather like empowered.

SIGNATURE: ¥ I Tome L Jimomsz.  o7/i7/oc  (277) £29-5/86
ﬂcmmne?menmpmursorsmnnm%n‘:;;c s / Date Daytame Phone o P

/

e



