2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000012866

1, Entity Name
ATLANTIC MOVING SERVICES, INC.

Apr 19,2007 08:00 A
Secretary of State

Principal Place of Business

440 NW MARKET PLACE
PORT SAINT LUCIE, FL 34986

Mailing Address

440 NW MARKET PLACE
PORT SAINT LUCIE, FL 34986
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8, Nams and Addrass of Current Registarad Agent

DEVRIES, JERILYN
1336 SW COTTONWOOD COVE
PORT SAINT LUCIE, FL 34986

04122007 Ne Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0559484 Not Applicable
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“" FILE NOWII! FEE IS $150.00

L‘Af!°r May 1, 2007 Fee will' be $550.00--| - . Trust Fund Contribution. _,
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9. Election Campaign Financing
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Added 10 Foes L o

19. OFFICERS AND DIRECTORS [
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NAME DEVRIES, JERILYN

STREET ADDRESS | 1336 SW COTTONWOOD COVE
CITY-5T-2P PORT SAINT LUCIE, FL 349686
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DEVRIES, RONALD

1336 SW COTTONWOOD COVE
PORT SAINT LUCIE, FL 34986
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12..1 hersby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119. Flerida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
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