FILED
2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000054964 ecretary of State
1. Entity Name 072 st e ofe
ATLAS DEWATERING, INC. 04-07-2006 90037 042 150.00
Pyincipal Place of Business Maiting Address
969 ALEXANDER BLVD roBOX290Y77%4 4 T TT-T-=
PORT ORANGE, FL. 32129 PORT ORANGE, FL 32129-1174
|

2. Principal Place of Business 3. Maiting Address | |[|I||l] |ﬂ |l]|| Illﬂ I!m mll |I|H | IH Iilll I]“I |||" ﬁlﬂl " lﬂl

Suite, Apt. #, etc. Suite, Apt, #, efc. 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Applied For

59-3473011 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired =} ?eae ;fqmmm“
6. Name and Add of Current Registered Agent 7. Name and Add of New Regl! d Agent

Name

HELDRETH, EUGENE G JR.
S088-COUTHRAMIEHAMSOM BLVD q bq ALExanND EQ AU E, Street Address {P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL. 32428~ 3229

City FL I Zip Code

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

SIGNATURE
. typed or printed name of registered agent and title it applicable. (NOTE: Regt Agent sk required when reh L DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to F zes
10. OFFICERS AND DIRECTORS 1. ADLITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11
e P 1 Detete miLE X Change [ Aadition
NAME HELDRETH,JR, EUGENE G NAME
STREET ADDRESS | GE80-SOLFFH-YLLAIMSON BEYE—~ smeeraoness | 09 A LEXANDER Ave
ot | PORT ORANGE, FL 32128 avstze [ PORT ORANGE, L 32129
TITLE [ pelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST- 2P
TITLE 0 pekete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- S1- 2P CITY-ST-2P
THLE T Delete TMLE (3 Change [ Addition
NAME HAME
STREET ADORESS STREET ABDRESS
CIT¥-ST-2IP CITY-ST-2P
TILE ¥ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- S7- 0P
TME [ pelete TLE O change 3 Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoye o execute, this,report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ao S,
SIGNATURE: Eusene 6. :!JaME TH_Y-4-0b 33%-7(7-02
Daytme Phone &

5

-ty




