2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2008 8:00 am

T # P95000080868
DOCUMEN Secretary of State
ATLANTIC INDUSTRIES CONTRACTORS, INC. 02-25-2008 90062 045 ***138.75
Principat Place of Business Malling Acldress
I 1726 CITADEL ST 1726 CITADEL ST
LAKE PLACID FL 33852 LAKE PLACID FL 33852
- - BT
2. Prircipal Place of Businass - Mo PG. Box # 3. Mailing Adarass
Suite, Apt. #, elc. Suite, AL #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slaie 4, FE Number Applied For
59-3346443 Not Apglicable
Zip Coun:iy e Country 5. Certificate of Status Desired K g‘g";;quf:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURY. DALE " JAMES B MCCOLLUM | PL
1 ?26 bITADEL ST Street Adaress (P.O. Box Mumber is Not Accey lablel
LAKE PLACID FL 33852 139" 5. ColamERCE A
City SEBRL > FL ’ Zi ode
Z 3870

8.. The acove named entity submits this statement for the puroose of changing its registerad office of registered agent, or £oi, in the Siate of Flonda. | am tamiliar with, and accept
the chligations of regiserad agent,

SIGNF\TUHE

Srgnature, yPed of e haan ey iered ngent e s  anpleacin, OTE Fegitmad AGur| Supraturs Sngimss wie rairssur g navE

i< FILE NOW i+ FEE-IS '$150.00
3 After May 1;2008 Fee Will B&'$550.00..
':Make heck Pay. ble 'Flonda Deparlm nt,

9. Blection Camoaign Financing  $5.00 May 8e
Trust Furd Coniribution.  [J Added to Fees

10, OFFICERS AND DxHFCTOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE S [ Deiete TILE [ Change [ 4adition
NAME BURY, SUSAN M HAME
STREETADDRESS | 1726 CITADEL ST STREET ADDRESS
SITY-51-21P LAKE PLACID FL 33852 CITY-5T-21P
Tk DPT 5 Deeete e O change [ Aadition
MRME BURY, DALE M HAME
3TReET ADDRESS | 1726 CITADEL ST STACFT ANDAESS
CITY-5T-21P LAKE PLACID FL 33852 SITY-51- 7
e 3 Deete i [ change 7 addition
HAME HAKE
STRECTARDRESS | ) STAEET AUDRESS ) - -
CITY-ST-2P CITY-5T-21P
TILE 7 Deiele TITLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
qIry-5T-71I9 CITY-51-ZiP
T 7 Detete TITLE J Change [ Actilion
HAME NERE
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CIiY-S1-7
TTLE O Deiale TILE ) Crange [ Addiition
NAME H&MIE
STREET ALDRESS STREET ADORESS
ITY-S1-2P CIFY-8T- 2F

12. | hareby cerfify that ths intormation sunphied wvith this filing does not quallw for the exarnptions conlained in Section 119, Florida Statutes. | further carlity that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ettect as if made under ozih; that | am an cfiicer or di ret.tor
of the corparaiion or the raceiver of trustee empowered 1o execule thls report asrequired by Chaprer 607, Florida Siatutes; and thal my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with ail olher like empowered. (3& 5)

SIGNATURE: _ ooz dON T v s’ SUSAN M. BURY, SELRETARY 02-060F WS- 1495

Al

SIGNATURE AND TYRED oh PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Lag Davme Enona x



