-2006 FOR PROFIT CORPORATION

ANNUAL REFORT

DOCUMENT # P93000035381

1. Entity Name
ATLANTIC MOLDING, INC.

Principal Placa of Business Mailing Address

2750 NE 4TH AVE 2750 NE 4TH AVt
POMPANO BEACH, FL 33064 - POMPARQ BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

FILED
Feb 24,2006 08:00 AM
Secretary of State

(R

02202006 No Chg-P CR2ZEQ34 (11/05}

4, FEf Number B Applied For |
65-0412540 Mot Appiicable
: $8.75 addnional
5. Certificate of Status Desired [ Fee Roquited

8. Name and Addrass of Currant Registersd Agent

GUNN, ROBERTE —
2750 NE 4TH AVE ’
POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits s staternent far the purpase of changing ils registerad office or registared agent, or bofh. in tha State of Florida. { am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or prnied NAME Of FESTE BQEnt and e I apoficable. (NCTE: Reglslered Agert signature required whén refnstatizgl . DATE

FILE NOWII! FEE (S $150.00

9. Etection Campaign Financing $5.00 may Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TME FT
HAME JONES, GLENK

STREET ADDAESS | 5012 NW 120 AVE
CITY-$1-1P CORAL SPRINGS, FL 33076

TME vPS

NAVIE GUNN, ROBERT E.

STREET ADRESS | 2317 NE 28 CT

CATY-ST- 2 LIGHT HOUSE PY, FL 33084

TTLE

NAME

STREET ADORESS
Cive-ST1-27ip

TLE

NAME

STREET ADDRESS
CIY-§1-2p

TiLE

HAME

STRELT ADDRESS
CITY-ST-27

THE

NAMT

STREET ADDRESS
CITY-ST-2IF

saooass sl
(17Ul - 005008 150, 00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlify that the infarmetion suppfied with this ﬁ“ng does not quality for tha exemptions cantained in Chaptes 119, Flotida Stalutes, | further ceriily thal ihe information
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legal effact as if made under oalh; that } am an officer or tirecter
ol the corporation or fhe recaiver or trustes empowered fa execule this report as required by Chapter 607, Florida Statutes: and that imy name appears in Block 10 or Block 33 1§

changed, or on an attache it with an address, wilh afl othe like empowered
SIGNATURE: = Y Wopeer £ Gownr YL P
TRECTUR

TGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR D

z/z:/a(., gsy-942- §261
T ol

Daytirne Phonu 4




