FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P94000017115 03-13-2008 90033 008 ***150.00

1. Entity Name
ATLANTIS BUILDING SERVICES, INC.

Principal Place of Business Mailing Address . qu yyav~ -
2187 TILIA TRAIL P.0. BOX 2281
STUART, FL 34994 STUART, FL 34995 US U T
B DS MCA T e W
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0472482 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiree [ fi;gq Addiiona!
8. -Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agaont
Name v T e - - - N
HANSEN, B J
2187 TILIA TRAIL Street Address (P.O. Box Number is Not Acceptlable)
STUART, FL 34994
City FL [Zip Code

8. The above named entity submits this statermen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of registéred agent and litis if applicable {NOTE: Regislersd Agert signalurs required when reinswanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P [J Delete TITLE [ change [ Addilion
NAME B.,J NAME
STREET ADDRESS | 1350 NORTH OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33062 CITY-ST-21P
TMLE VP O petete TILE O change [ Addition
NAME HANSEN, STEVE NAME
STREET ADORESS | PO BOX 2281 STREET ADDRESS
CITY-57-2ZP STUART, FL 34905 / CITY-ST-2IP
TE ST (2 Delete me Ol Change [ Addilion
nwe T I"HANSEN, KIMBERLY F NAME .
STREET ADDRESS | PO BOX 2281 STREET ADURESS
CITY-$T-21P STUART, FL 34995 CITY-ST-2IP
TITLE O pelete LE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
TILE [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- 5T-BP CITY-ST-7P
TME O Delets TITLE Ochange  [J Adcition
NAVE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with a1 agapess, with o othef like empowered
SIGNATURE: LW ?Z %/ SF%RD 5/ ] / 2 77239446 }//

/snclurude AND I'rPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




