FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000020500 i 03-16-2007 90032 040 ***150.00

1. Entity Name

ATLANTIC CANVAS, INC.

Principal Place of Business Mziling Address 6 0 0 24 5 3 1

131 TOMHAWK DRIVE COMPLEX, 1 UNIT 12-8 131 TOMHAWK DRIVE COMPLEX 1 UNIT 12-B

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
T [ GO
Suile, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl hfumber , / Applied For
0?0 - V 5/3 @&5’ Not Applicable
P Country Zip Country 5. Certificate of Status Desired O geselzesq l’;f:c;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, DON
131 TOMHAWK DRIVE COMPLEX 1 UNIT 12-B Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32837
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pried name of registered agant and e if apphcadle. (NOTE: Regisieted Agent signature raquired whan Fainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added lo Fees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TirLE o O Delete TITLE O change [ Addition
NAME BAILEY, DON NAME
STAEET ADDRESS | 131 TOMHAWK DRIVE COMPLEX 1 UNIT 12-B STREET ADORESS
CITY-sT-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-S1-2IP
TILE O oelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e [ pesete TiLE O crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-8T-2P CIY-ST-2IP
TITLE [ pelee TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [0 changs (1 Adétlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21P

12. | hereby cedtify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer of dlrector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with 55, with aj'olher like empowered.
/Eﬂ'> "
SIGNATURE: NS

SIGNATURE ANG TYPED OR PRINTED NAM| SIENING OFFICER OR DIRECTOR Date Daytime Phone #




