2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # P06000003970

1. Entity Name

ATLANTIC SURFOAM, INC.

ecretary of State

04-04-2007 90176 001 ***150.00

Principal Place of Business

300 EAST DR
MELBOURNE, FL 32904

Mailing Address
300 EAST DR

MELBOURNE, FL 32904

JuuIUw -

0 G L

2. Principal Place of Businress - No P.O. Box # 3. Mailing Address
2275 BUSILESS CEVTER B P.0. BoX (81T
Suite. Apt. #. etc. Suite, Apt #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MELBoURME . FL MELBGUQME FL 33-1122¢ 716 Not Applicabie
;‘; 40 Country 32 q 02+ ) lq Country 5. Certificate of Status Desired O ?:'g?qx:;mr‘al
6. Nama and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
HOUSTON, ROSS
300 EAST OR. Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32904
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Floriga. | am famitiar with, and accept

the obligations of registered ageni.

SIGNATURE

&, typed or prewad name of regesteved agent and ttie § apphcatiie.

(NOTE: Regeaintc) AQtn Brhre ncuandd whin réastry) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foa will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TITLE D [ Delete TME [ Crange [ Addition
NAME HOUSTON, ROSS NAME

STREET ADDRESS | 300 EAST DR. STREET ADORESS

CITy-S7-2P 'MELBOURNE, FL 32804 GiTY-51-2P

TITLE \ [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-79 CITY-ST-2P

TME 3 Detete e [change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-§1-29

TLE O etete ILE ] Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P

TLE [ Detete e [IChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CY-ST-2P

TLE [ petete TIME [ change  [C] Adaition
NAME NAME

STREET ADDAESS STREET ADDAESS

CrY-§T-2P CITY-ST-2P

12. | hereby certﬂz that the information supplied with this filin
indicated on U

does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the informeation
is report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; 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 ot Block 11 if

changed, or on an attachmen an address, with all other like empowered
SIGNATURE: % ZasTa  Koss Hovsroa)

83,07 721 2533426

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




