2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 25, 2008 08:00 A

DOCUMENT # P06000020500 Secretary of State

1. Entity Name

ATLANTIC CANVAS, INC.

Principal Place of Business Mailing Address
131 TOMHAWK DRIVE COMPLEX 1 UNIT 12-B 131 TOMHAWK DRIVE COMPLEX 1 UNIT 12-B
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
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th’sa\ K 4. FEI Number Applied For
20-4439585 Mot Applicable

) . $8.75 additional
5. Cerliflcate of Status Desired O Foe Required
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G Name and Addreu of Currcnt Ragistarad Agsnt

BAILEY, DON

131 TOMHAWK DRIVE COMPLEX 1 UNIT 12-B El
INDIAN HARBOUR BEACH, FL. 32937 il }EHL il
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B. The above named entity submlts this statement for the purpose of changing its regustered office or registered agenl or both in the State of Florida. | am meIlle with, and accept
the ohiigations of registered agent.

SIGNATURE

Sigralue, typed o peinted name of regiaiaied agent ana itk It applicable. B {NOTE: Aegistersd Agent signanre required whan reingtating) OATE

FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0 Added tc Faes

TITLE D

NAME BAILEY, DON

STREET ADDAESS | 131 TOMHAWK DRIVE COMPLEX 1 UNIT 12-B
CITY-8T-2IP INDIAN HARBOUR BEACH, FL 32937 Eg
TIMLE !
NAME

STREEY ADDRESS
CITy-ST-2P

10; - OFFICERS AND DIRECTORS | I i
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£703-30005- -012. 150 10
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TITLE

NAME

STAEET ADDRESS
CiTY-57-2IP
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NAME

STREET ADDRESS
CITY-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TINE

NAME

STREET ADDRESS
CITY-ST-ZiP

42. | hereby cerlify that the informaticn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flcruda Statutes | furlher certify that the miorrnanon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recewer or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with gll other ke empowered. J/ /

SIGNATURE: L),

SIGNATURE AND TYPED OR PRINTED uu@ﬁsmnc OFFICER OR DIRECTOR . ” Dois Oayome Phone &




