2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT

1. Enlity Name

ATWELL CONTRACT PROGRAMING AND CONSULTING

SERVICES, INC.

#P95000081578

Principal Place ol Business

10378 HOLSBERRY DR
PENSACOLA, FL 32534

Mailing Address

10378 HOLSBERRY DR
PENSACOLA, FL 32534 g

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90393 021 ***150.00

LR

A O

2. Principal Place of Business 3. Mailing Addrass
6350 Keating Rcad 6350 Keating Road
Suite, Apt. #, alc. Suite, Apt. #, etc. 03072006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 59-3335082 Not Applicabls
215 2504 Country :23'92 504 Country 5. Centificate of Status Desired O Eei giﬁ:;“"“a'

6. Name and Address of Current Reglsterod Agant 7. Name and Address of New Reglstered Agent

Name
VAN MATRE, CARYN A
213 SO. ALCANIZ STREET
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registerad agant. or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratura, typed of prinzad nané of ragusisred sgenit 4nd tlla # apphcable. {NOTE: Regitierad Agent tignalura required when reinsLating) TIATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete 1ME ﬁ Change  [] Addition
NAME ATWELL, OSCAR NAME
STREET ADDRESS | 10378 HOLSBERRY DR smeromeess | 6350 Keating Road
ary-st-2f | PENSACOLA, FL 32534 CITY-ST- 2P Pensacola, FL 32504
TITLE vD {7 Delete 1IMLE X Change  [J Addilion
NAME ATWELL, BETTY HAME
STREET ADDRESS | 10378 HOLSBERRY DR STREETADDRESS | § 350 Keating Road
o8-z | PENSACOLA, FLL 32534 cay-st-ap Pensacola, FL 32504
e 3 petete TIE O Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21p CATY-$T-2P
LE [ Detate T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-§1-2P
i 7 Delete TIE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-$%-21P cIy-S3-ap
TILE 7 Delete TLE [] Change  [] Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CIfY-S1-21F CITY-S1-2tP

12. | hereby certify that the information supplied with this Blin
indicated on this report
ol Iha corporation or th
changed, or on an atla

‘? goes not qualily for the examplions contained in Chapter 119, Floriga Siatutes. | further cerlily Lhat the information
sppplemeniat repoert is true and accurate and that rmy signaluré shall hava the same legal eflect as if made under oath; that | am an officer or director
eiver or trusiee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

00 Wi P oa 7. Aol Yo Z5v51447

{_BAENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORRECTOR Dayme Prone 8

SIGNATURE: ©




