FILED

2006 FOR PROFIT CORPORATION Jul 10, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000046230 -

1. Enity Name

ATLAS-NAPLES, INC.

Principal Place of Business Mailing Adcress
1660 NW 19 AVE 1660 NW 18 AVE
POMPANO BEACH, FL 33065 SUITE 103

POMPANO BEACH, FL 33065

ERACATAOGOR A

01182006 No Chg-P CR2E034 {11/05)

: D@N@? | WR&?& a?’é F%‘Eég 8?}&@& 4. FEI Number Apphed For I

' 65-0929883 Nol Appianic |
5. Certificate of Status Cesired ] $8.75 Additional

Fee Required

6. Name and Addross of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

IN-THIS SPACE -

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

SIGNATURE
Signatura, typad of aintad nama of ispisiered ager and Ml 4 applicabie {NOTE Pegictered Agenl signature requied whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing ~ $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contnbution, a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DVP
NAME CASAGRANDE, JACK

STREET ADDRESS | 1660 NW 19 AVE
CITY=51-71P POMPANQ BEACH, FL 33069

TILE P

NAME ROBERTS, THOMAS

STREET ADDAESS | 1660 NW 19AVE

cay-sr-2P POMPANO BEACH, FL 33069

e SD

NAME MARZANOC, PARTRICK

STREET ADDRESS | 1660 NW 19 AVE

Ciry.SI.2p POMPANC BEACH, FL. 33069

i
NAME

STREET ADDRESS
CITY-S1-2P

IN THIS SPACE.

TiLE

HAME

SIREET ADDRESS
CavY-S1-21P

IE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby cextify that the information supplied with this fnLindg uoes not quably for the exemplions contained in Chapter 119, Flonga Statutes. | further certify that the information
inoicated on 1his report o supplementdl report is e and accurate and that my signature shall have the same lepal effect as if made under path; that | 8m an officer or director
af the corporation or 1he receiver or rusiee ampaworad 10 execute this feport as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 it

changed, or on an L wilh an acdresgl ithgall othy |4keernp0wereg’”nﬁ:r ”ﬂfﬂﬁ ?fy
SIGNATURE: __/ 2fvefes  sY3 5800

“SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFCER OR GIRECTOR Daytima Phone §




