2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P06000022621 Secretary of State
1. Entity Name .
ATLANTIS EXCAVATIONS INC. 02-12-2007 90103 029 *H¥158.75
Principal Place of Business Mailing Adcdross
536 WHITNEY DR 636 WHITNEY DR .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FE!Number Applied For
5 g‘aq qq bbq Not Appiicable
4p Country Zip (_:Oun"y 5. Corlificate of Status Desired ?i‘gfqg'rjed;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, EDWARD J
636 WHITNEY DR Sireel Address {P.0. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or bath, in the Slale of Florida. | am lamiiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Swnature, typed or printed name of registered agerl and lite - gpolicable (NOTE: Regrsiered Agen! signaturp sqLITe0a wnarn reinsiat iy} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi D [ Delele e ] Change (] Addition
NAME BRENNAN, EDWARD J AN

sIpeer noRess | 636 WHITNEY DR STRIET ADDRESS

cny-sr-zp | PENSACOLA FL 32503 CINY-$1- 7P

e 0 Delete m [J Change ] Addition
HAME NAME

STREET ADDRESS SIREIT ADDRESS

LITY-87- 2P CIY-51-2IP

HILE [ Delete II{T: [ Change [ Addilion
NAME NAMF ~ B

STREET ADDRESS SIREET ADDRESS

CITY-$T- 1P Y- $1- 7P

TILE [ Delete e [ Change [ Addition
NAME NAME

SIREET ADDRESS SIRFLT ADDRESS

CITY-ST-2IP clry-$1-2p

TITE [ pelele niLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y- ST-21P CIY-sI-7Ip

WILE O Delete MLE . [ change [ Addilion
NAME NAME

SIREET ADDRESS STKLET ADDRESS

CITY-ST-7IP cly-si-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | {urther cenlify that the information
indicated on this report or suplememal regort is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or th 4 or lrustde’empowered lo execute this report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an a h gll olher ike empowered.
J<A1:07  gs0438513)

SIGNATURE:
E OF SIGNING OFFICER OR DYRECTOR Cate Dayume Phone #




