"2006 FOR PROFIT

CORPORATION

ANNUAL ‘REPORT

DOCUMENT #

1. Entity Name
ATLANTIS LIMOUSINE & TRANSPOR

P99000025211

TATION, INC.

SECRE 1A vi 2 ME
TALLAHASSEE. rwmuzj

Principal Place of Business

7512 DR. PHILLIPS BOULEVARD
SUITE 50187
ORLANDO, FL 32819

Mailing Address

7512 DR. PHILLIPS BOULEVARD
SUITE 50187
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

WDl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3563985 Not Applicable
y i —
Zp Courtry ® Country 5. Cenificale of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELTCHER, SCOOBEY

7512 DR. PHILLIPS BOULEVARD
SUITE 50187

ORLANDO, FL 32819

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

City

FL | Zip Code

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 abligations of registered agent.

SIGNATURE

Signalure, typed or printed namas ol ragislered ageant and

title l applicable.

(NQTE: Ragistered Agent signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
Due by September 15, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PVPS O delete TILE [ Change [ Addition
NAME WELLES-MELTCHER, KEVINK T NAME oot 1 9SS 700

STREET ADORESS | 7512 DR. PHILLIPS BOULEVARD STREET ADDRESS N5/ —-0IN2W2--027 #1060 a5
CIry-51-219 ORLANDOQ, FL 32819 CITY-S7- 2P

Tme O pelete TITLE [ Change 3 Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

T [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TIME 7 Delete TITLE [Jcnenge [ Addition
NRAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

TITLE O cetete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TIRE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS p \ O l q DL(

CITY-ST-2P CITY-57- 2P

12. 1 hereby cerify that the infermation suppligd with thy
indicated on this report or supplementalfepor is t
of the corporation or the receiver or trusfee enipow:
changed. or on an attachmen! with an a E, witl

SIGNATURE:

SIGNATURE AND TYPED O

filing d

not qualify for the exemptions contaimed in Chapler 119, Florida Statutes. | further certify that the information

afd accudate and that my signature shall have 1the same legal effect as if made under oath; that | am an officer or director
edto execlke this repori as required by Chapter 607, Florida St#s; and that my name appears in Block 10 or Block 11 if

alyother likg empowered.

\7

T2

ING QFFICER OR DIRECTOR

Date Daytima Phone #




