5 FILED
2007 FOR PROFIT CORPORATION Sgp 07,2007 8:00 am
' e

ANNUAL REPORT Cretary Of State
DOCUMENT # P06000064367 09-07-2007 90001 002 ***158.75

1. Enlity Name

ATLAS SYSTEMS MOLD & WATER DAMAGE

CORPORATION

Principal Place of Business Mailing Address - r v

10604 OLD HAMMOCK WAY 10604 OLD HAMMOCK WAY 101316 29\ Liws /O
WELLINGTON, FL 33414 US WELLINGTON, FL 33474 US .

1ot ) Homeende JRATAR

>t
Suite. Apt, #, eic. ‘ Suile. Apt. . elc. 07182007 Chgp. . CRZE034 (12/06)
r/.——— //_-______, —— -

City & Stz City & Slate 4, FEI Number Appliad For
L0 éé— ;? F é_ ¢ q}\ 705 C9( 2 Not Applicable

Zip Z Cc umZ Zip Country l $8.75 additional
33 Y,[{ ﬁ ﬁcg ? 5. Cenmome ot Slatus Desired g: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
: Name

2. Principal Piace of Bugjpess - No P.O. Box # _ 3. Mailing Address
oY,

MORGAN, MARK
10604 OLD HAMMOCK WAY Street Address (P.C. Box Number is Mot Acceptable)
WELLINGTON, FL 33414

City FL l Zip Code

+ 8, The above named entity submizs this stalarnent lor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | amn lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Bugratuie, ypedd oo praated rame o1 egiktered agent and tile i anplicuble (NOTE Ragmsterer] Sger SiGnaring (e mres wiern reinsialing OATE
>_" , FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Finaneing $5.00 may Be in accordance with s. 807.193(2}(b), F.S., the
T \ Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
i ———
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IM 11
TIHLE P/D O Deete TITLE 1 Change (] Addilien
NAME MORGAN, MARK NAME
STREET ADDRESS | 10604 OLD HAMMOCK WAY STREET ACDRESS
Cry-ST-2IP WELLINGTON, FL 33414 CIFY-ST-2iP
TINE T/S 3 Detete TITLE . [ change ] Addition
HaME MORGAN, MARK RAME
STREET ADDAESS | 10604 OLD HAMMOCK WAY . STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-S7-2IF
THLE [ Deiere TIRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-ST-21P
NTLE 7 Detete TILE [ Change  [] Adgition
HAME HAME
STRELT ADDAESS SIREET ADDRESS
CITY 5T 7 CITy-5T1-21F
HiLE [ detete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P g Ity -ST-21F
TITLE = [T Desete TILE (1 charge [ Addition
FlAME HalE
SIREET APDAZSS | STREE ACORESS
CITY-S1-Zik CIW-ST-E?F l

12. | hereby certily thal the information supplied with this liling does not qualily for the examptio 43 confAinad in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicaled on this report or supplemental report is rug and accurale and that my signaturs shal nast the same legal elfect as it made under oalh; hat 1 am an eticer or direcior
of the corporation or the receiver or rustee empowered (o execute this repart as required by Uwap or w(:'?‘ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ail achrnem wuh an addresgewith ail olher like empowered.
SIGNATURE: _— M iy o7
s;GNMURE Juo TYPED QR PRINTED NAME OF SIG| OFFICER DR DIRECTOR /}atc (/ L4 Dayime Prone #

7




