2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P95000047500

1. Entity Name -

Secretary of State
ATL CONSTRUCTION, INC,

Principal Placs of Business Malling Address
112 STROMBOU DRIVE 112 STROMBOL DRIVE
ISLAMORADA, FL 33036 . " ISLAMORADA, FL 33036

AR O AR AR T

01202005 No Chg-P CRZE034 (10/03)

Mar 14, 2005 08:00 AM

65-0590979 ' Not Applicable
: L et ml L s, Certificate of Status Desired $8.75 additional
— - [ I Fae Required

8. Name and Address of Current Registered Agent

oo o DO NOT WRITE
ISLAMORADA, FL 33036 . IN THIS SPACE

B. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or tioth, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - — e e — . -
Signature, typed or printed name of regstared agent and tile f applosbin. {NOTE: Regslersd Agart signatura requited when relnstating} DATE
9. Election Campaign Financing $5.00 MayBe
LE EE 50.00 ¥
AfhrF llll-y"!?%%S?u?ﬂf#b. gsso_oo Trust Fund Contrbutian, [l AddedtoFees

10, OFFICENS AND DIREGTORS ] o R

TITLE PT ' B - - -

HAME LEO, JOHN M

STREET ADDRESS { 112 STROMBOL! DRIVE
oY -SY-2P ISLAMORADA, FL. 33036

TITLE Vs .

HAME LEO, THERESA A OOLEE TS99 L
STREET ADDRESS | 112 STROMBOLI DRIVE CEA e TR B0ES U0 TshL Tl
crv-st.2¢ | ISLAMORADA, FL 33036 o _ :
NAME

s DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2iF

TILE

MAME

STREET ADORESS
CHTY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CIRY-81-2P

12. | hareby cerﬁg that the information sug?lied with this filing does not qualify for the exemptian stated in Section 1 19.07%3](?}. Florida Stakdss. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
or trustes empowered g axacute this rapor? as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if

4 | 03008 20S bkt o0

bTYrED v FrAWFED NAME OF 3KGNING OFFICER OR DIRECTOR

of the corporation or the receiver

O

shanged, or on an attachmant

SIGNATURE:

S




