FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

4
P giSNEmQ"ENT #P96000034684 02-15-2007 90042 023 ***150.00
ATKINS BROTHERS, INC.
Principal Place of Business Mailing Address YUULIUUY
1705-A JIM REDMAN PKWY 605 TOMAHAWK TRAIL
PLANT CITY, FL 33566 US BRANDON, FL 33511
S TP S e JAE YR OO AER AR
, ! I4ZLCALBMM
Suile, Apl. #, etc. Suite, Apl. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
RIWERJIEW FL 59-3400801 Not Applicable
Zip Country ) azg[oqﬁaq 25 Coun"yu_ S A 5. Certificate of Status Desired [ fg'giﬁf’:;“ma'
(;. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ATKINS, REGINALD M SAME (ADDRESS CHANGE Ot )

6805 TOMAHAWK TRAIL Strest Address (P.O. Box Number is Not Acceptabl?lo
BRANDON, FL 33511 {426 CAMBRAY" Coégic Loop

Zlverview FL |335%.39255

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

SIGNATURE
Signature, typed or printed nams o! reqistered agant and titla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Oelete TIE (A DORESS CHANGE OMLY) B Thange ] Adaition
NAME ATKINS, REGINALD NAME
STAEET ADDRESS | 605 TOMAHAWK TRAIL sweraneiess | | | 26 CAMBRAY CREE K Loop
orv-st-ze | BRANDON, FL 33511 CITY-ST-TP RWERVIEW FL 37549 -3926
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TILe O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE 7] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-ST-21F
YITLE 3 pelete TIILE {IcChange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 21 CIry-ST-2iP
THLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.ZiP CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemptiond containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation of the receiyay or rustee empowered to execute jhis report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm th an addrgdh, with all othen like

powered.
SIGNATURE: L 2;/ 5/ /7 (31501543268

smmhgle AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baybme Phone »




