2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P96000034684

1. Entity Name

ATKINS BROTHERS, INC.

Secretary of State

01-22-2008 90066 021 ***150.00

Principal Place ot Business

1705-A |IM REDMAN PKWY
PLANT CITY, FL 33566

Mailing Address

11426 CAMBRAY (REEKLOOP

us RIVERVIEW, FL 33569-3925

AR AT

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address H“”"H‘I Ilul |m| "”I ““I Ilm "‘l
Suite, Apt. #, etc. Suite, Apl. #, etc.
01142008 Chg-P CR2E034 (12/08)
K121 forT015€ PL
City & State City & Siate 4. FEI Number Applied For
APgoLLO BeACH T 59-3400801 Not Appiicable
Zip Caountry Zip Country " ) $8.75 Additional
9667 2. 36 5 A 5. Certificate of Status Desired ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATKINS, REGINALD M

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

RIVERVIEW, F33568-38925——=—

5721 ToORTO1% L

APPLLO BEACH FL |$35% . 335,

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

the abligations of registered agent.

SIGNATURE

Signatuie, yped of printeo name ol ‘egiste od agenil ar be ! applicalis.

(NOTE Reyislored Agan] signalure seuuied when reingtaling)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITE [thange £ Addition
NAME ATKINS, REGINALD HAME

STREET SDDRESS | 11426 CAMBRAY CREEK LOOP smerraooness | O T12) TORTO19€ L

orv-stzp | RIVERVIEW, FL 335693925 eny-1- 2P APouio PeAch FL 33512 - 335(,

TILE [ oekte TITLE [ change [ Adgition
NAME HAME

STREET ADDAESS STREET ADDRESS

CY-ST-271F CAY-ST-2IF

TILE O petste THLE [J change [ Adgition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -sT-21P

WILE ' O pelete TnE O Change T3 Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

ITY-§T-71P CITY-ST-21P

TTLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-71p

TTLE 3 Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-51-2p

12. | hereby certify that the information supplicd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport s true and accurale and that my signature shall have the same legal eftect as if made under oath; that | ar an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report ag required by Chapter 607, Florida Siatutes: and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachrment with an adj

SIGNATURE.:

s, with all gdher fike empoered.
/7-%// 1 .

R13-754-3258

SIGNATURE AND TYPEWR OR PRINTED Ram¥ OF SIBNING OFFICER OR DIRECTOR

1is/os
Fi Fate

Dayuma Prone #




