FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000146239 03-19-2007 90081 046 ***150.00
1. Entity Name
ATRIUM OF SW FLORIDA, INC.
Principal Place of Business Mailing Address q 0 U 3 B q d U
2771 TEALCT 2771 TEALCT :
ST JAMES CITY, FL 33966 ST JAMES CITY, FL 33966
RS WS TR AR
Suite, Apt. #. etc. Suite, Apl. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ql‘l' - (;l 50 q bq @ Not Applicable
Zip Country Zip Country . 5. Ceriificats of Slatus Desirec 1 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEEL, KELLY C
2323 TARPON RD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City F L Zip Code

8. The above named entilty 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
me obhganons of registered agent.

L]

b
SIGNATURE

<

ﬁggna:uve yped o nnnleu nama ol regisiereg agent and Lie it apphicabla, (NOTE: Regustered Agent sipnature required when reinsialing) DATE
/T/f
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TINE [FChange [ Addition
NAME LIDDELL, NORMAN NAME
STREET ADDRESS | 2771 TEAL CT STREET ADDRESS
CITY-ST-2IP ST JAMES CITY, FL 33966 CITY-S1-2P
TIHE TD 1 Delete TITLE [0 Change [ Addition
NAME PEEL, KELLY C NAME
STREET ADDRESS | 2323 TARPON RD STREET ADDRESS
CiTy-ST-2IP NAPLES, FL 34102 CITY-55-2IP
ME 1 Delete TIMLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TIMLE [ elete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7iP CITY-51-2P
TME O Delete TNiE [Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ tITy-$5-29

ith thisfiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or durector

|s repor ag’reguired by Chapter 607, Florida Stawites; ang that my name appears in Block 10 or Block 11 i
5 p0wered

Mo 2352852357

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIEER OR DIRECTOR Caylime Phone # J

12. | hereby certily that the information supplied
indiicated on this repor or supplemeniat
of the cor porallon or the receiver o




