FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000147482 04-06-2006 90021 043 ***158.75
1. Entity Name
ATLANTIS CONSTRUCTION & REMODELING, INC. >
Principal Place of Business Mailing Address 5 U 0 0 9 4 8 2
432 PARK TRACE BLVD. 432 PARK TRACE BLVD.
OSPREY, FL 34229 OSPREY, FL 34229
T v ARG AT
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
R0~ 3 (olplo3i Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Adional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant

Name

THOMPSON, RALPH
432 PARK TRACE BLVD. Streat Address (P.O. Box Number is Not Acceplable)

OSPREY, FL 34229

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE H
Hgnu\fﬁ_wpud of phintsd name of registered ageni and Ltie i apphcabla, (NOTE: Regutarad Agent Bgnature required when reinslating) DATE
o ]
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T Detets e Ochange [ Addition
NAME THOMPSON, RALPH NAME
STREET ADDRESS | 432 PARK TRACE BLVD. STREET ADDRESS
CIy-ST- 7w OSPREY, FL 34229 CITY. ST- P
W VP 1 Delete TmE ‘ Cchange [ Addition
NAME THOMPSON, CAROL NAME
STREET ADDRESS | 432 PARK TRACE BLVD. STREET ADORESS
Cy-ST-2P QSPREY, FL 34229 CITY-§T- P
TIME O oetete TME O chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-ST-29 ey-51-2P
mE O oelete TME [Jchangs 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-5T-21P
TITLE O Delete TE ] Change [T Addition
HAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2P CHY-§3-TP
TmeE [ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- §7-2P N CITY-§7-2F

12. | hereby certify 1 & mTosgiation supplied with tlis filing Yoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig'report or supplemental report i trye and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivir or trustae emp gd 1o ekecuts this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on\an attachmen an addrgss, with Yl othgt like empowersd. . m 'Oq '0
X ® qqiqwNe12
Dayeme Prone ¢

D TYPED OR PRINTED NAME OF E13 OR DIRECTOR I Oatn




