‘ FILED
2007 FOR PROFIT CORPORATION , Feb 12,2007 8:00 am

. ANNUAL REPORT Secretary of State

¥
PE?mCNlaJmhonENT # P0600001 6062 01-18-2007 90091 007 ***150.00
ATLANTIS DRYWALL FRAMING DIVISION Iil, INC.
Principal Piace of Busingss Mailing Address L.
152 BAYWOOD AVE 152 BAYWOOD AVE bblULUGI .
LONGWOGD, FL 32750 LONGWOOD, FL 32750
S e T AR T AR AR DA EAp
Sulle. Apt. #, alc. Suite, Apt. #, eic. 01042007 Chg-P CR2ED34 {12/06)
City & Siare City & State +. FEI Numher Applied For
22-3921243 Not Applicable
e Country Ze Country 5. Cerificate of Status Desved [ Egziﬁ‘““"
8. Namé and Address of Currant Raglsterad Agent 7. Name and Addreas of New Rogistered Agent
Name | .
SS:{E%EL S DCRA PA Slrg;::gg;? ;;ba%ui;f Number is Nol Acceplabie)
1840 SW 2ZND ST.
4TH FLOOR ve
MIAMI, FL 33145
“Yongwood FL | %

8, The above named enlity submits this statement (or the purpose of chanQing a5 ragistessd othice or registered agent, o both, in the State of Floriaa. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Sigrawre, typey & Pt nene of tegrstaead 806 #0) il if ROORCRDIe {HOTE. Regreisred AQerr BN # HEUEQ wher iensiaingh DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Finaneing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Foes
1. N QOFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THILE PD " 7 pete e [ Change ] Addition
NAME THIBAULT. DAVID NAME
SIREET ADDRESS | 152 BAYWOOD AVE STREET ADORESS.
cov-51-p LONGWOOD, FL 32750 CITY-S1- 0P
nne STD O petete e O cChnge [ Addition
NAME ADKINS. CHARLES NAME
STREET ADCRESS | 152 BAYWOOD AVE STREET ADOWESS
Cy-51-o0 LONGWOOD, FL 32750 Crv-si-op
TTLE O peietz e [Jcnange [ Adstion
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-§T-» CaTY-5§7-2P
TNE 3 Deiete TILE O Cimage {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-51-2P Ciy-§7-2p
e O Deteze e [ Change () Addition
NANE N
SIFEET ADDRAESS STREFT ADDRESS.
Q.S e Cily.51. a0
WIE O Dewe g O crage [ Asdition
NAME NAME
STREET ADORESS STALET ADDAESS
CHry-ST-2P ciny-S7-29

12. | hereby certify that the information supplied with this liling does not qualily tor ine exampiions conlained in Chapter 119, Florida Stetutes. | hurther cerlily that the information
indicated on this report or supplemental repor i8 true and accurate and that my signaturo shall have the same legal effect as it mads under G210; that | am an officar or director
of the corporation or the recevar of 1rusias ampowered to exacuta IhS reporl as required by Chapter B07, Florida Statutes: and thal my name appears in Block 10 of Block 11 1

changed, of ent with an addiess. with a!l other like ampowerea. /
/e
SIGNATURE: did (57

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREC TOR




