FILED

2006 FOR PROFIT CORPORATION® Apr 06,2006 08:00 AM
ANNUAL REPORT Secretary of State
P?CUMENT # SH7072 P

ATLANTIC MARINE POWER SYSTEMS, INC.

Principel Place of Business Maling Address

% MICHAEL ROLLER ) % MICHAEL KOLLER

202 SOUTHWEST 20TH STREET 202 SOUTHWEST Z9TH STREET
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

ARTERRR RN

01172008 Mo Chg-F CRIED4 [14/05) T

DO NOT WRITE IN THIS SPACE P R LTI
65-0264917 | [net Applicabls

O $8.75 addivoral
Fes Reqguired

5. Ceatificate of Status Desired

4. Mame and Address of Current Registered Agent |

KOLLER, MICHAEL S DO NOT.WRITE

202 SOUTHWEST 29TH STREET

FT. LAUDERDALE, FL. 33315 IN THIS SPACE

8. The above named entity submits this statement lor the purpase of changing its cegisteced offica or registered agent, or both, in the Slale of Florida. 1 am familiar wilh, and accapt
he obfigations of registered agent.

SISNATURE -
Sigratuce, typod ar printed nems of regrsiaied agert snd biip [ =ppicable. ROTE: Registarad Agent sigrature required when eeinstating) QATE
9. Elaction Campaign financing $5.00 May e
Aﬂaf %E,ﬂ;?‘;&gsi:ﬁ:.‘:g;lbsg 'ggsn_oo Trust Fund Contribatlon. 03 Addedio Fets
140. CFFICERS AND DIRECTORS [
TE PST
NAVE KOLLER, MICHAEL A.
STREET ADDRESS | 2901 SW 2ND AVE . - UOo000994534
Grv-si-mp | FORT LAUDERDALE, FL 33315 U4/20/05~30048~003 (sm.pg
e D ) o
NAME KOLLER, MICHAEL A

SFEETADDRESS | 2801 SW 2ND AVE
CITY-§T- 2P _i:'QHT LAUDERDALE, FL 33315

INLE
HNAME

sz DO NOT WRITE
" IN THIS SPACE

HAML

SIEET AUGRESS

CiFY-51-2P

e

BANE

STHTET ADURESS

CITY-51- 2P

TiNE

NAME

STREET ADDRESS

CiY-§I-aF

12 | hereby cortily that the information suppliad with this fiing does aot qualfy for the exemptions contained in Chapter 179, Flaride Statutes. tturther cartily tat the infesmetion
indicated on Whis repont o supplemental report i accurata and that my signature shall have the same fega! eifect as if made under cath; that } am an officar or dicactor

of tha carparation or the seceiver o tmsted DowprBd 1o executs this report as required b aptar 607, Forida Statules: and that my name appears in Block 10 or Block 15 §F
ras

changed, or gn an attachment witk a) fi-other ke smpowered

SIGNATURE:

AND TYPED OR PRINTED NAME OF 3IGNiNG OFFICER Ot DIRECTOR Cuta Dayme Phone ¢




