FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000106373 Secretary of State
1. Entity Name 03-21-2007 90035 020 ***150.00
ATLANTIC JET REFINISHING, INC
Principal Place of Business Mailing Address
2669 S.W. EGRET POND CIRCLE 2664 S.W. EGRET POND CIRCLE i
PALM CITY, FL 34990 PALM CITY, FL 34980
T S R e VAN AR AT A R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINu r i Applied For
QD%‘{ i 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi;g; l‘;‘fgdm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RICHARDSON, EDWARD J . —
2668 SQCUTHWEST EGRET POND CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL I 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 registared agent.

SIGNATURE
Sigratue, lyped of printed name of registered agent and Itie it apphcabla. {NOTE: Ragisiarad Agent sigrature rsqueec when remstaing) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign financ‘mg $5.00 MayBs
After May 1, 2007 Foo will bo $550.00 Trust Fund Contnbution. O  Adeedtofeas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 1 peiete TITLE [Jchange [ Addition
NAME RICHARDSON, EDWARD J HAME
STREET ADDRESS | S462-SE-S0UH--BHFFENWOSH-0R STREET ADDRESS
CITY-ST- 2P PEF8TTUCIE 04052 %q,ﬂ\e A@ AGQ\[e/ GITY-ST- 2P
TITLE [ Defets TME [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CIvyY-ST- 2P
THLE O3 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§1-2iP
THLE O pelete TILE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-4P
e O pelete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {7 Delete e [dcCrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
© execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

| -9 07 113. 33-900

Daytirne Phone #

of the corporation or the receiver of t
changed, or on an attachment wj

SIGNATURE:

2
WC\'@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
fpp—— e



