2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S79255 Jan 26, 2007 08:00 AM
1. Entily Name S
ecretary of State

A.T. ARCHITECTURE & BUIL.DERS INC. ry
Prncipal Place of Businoss Mailing Addross
1033 SEMORAN BLVD 1033 SEMORAN BLVD
#213 #213
CASELBERRY FL 32707 CASELBERRY FL 32707
Us us
2. Prncipai Place of Business - No P.O. Box # 3. Mailing Address

Suitg, Apl, #, ofc. Suilo. Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FE| Numbor jApplied For

59-3102489 | Net Applicable
2 Counlry i Country 5. Ceortilicato of Siatus Desired O fi.;gqﬁf;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

TORRES, ANGEL J.
9248 WESSON DR Stroct Addross (P.C. Box Number is Nol Acceplable)

CASSELBERRY FL 32707

Ciy FL Zip Code

8, The above nramed ontily submils lhis stalemont lor Ine purpose of changing ils regislored office or regislered agent, or both. in the Stale of Florida, | am [amiliar with, and accopl
the obligations of regislered agent.

SIGNATURE

Signniure, ypod of pualed name of ogestersd agent and itla ) oppleatly (NOTE:; Rogsterad Agcnt signature required whan rguslalng) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D ) Deleta i [ change [ Addilion
N TORRES, ANGEL J. AL
ST ET DSy | 929 WESSON DR SINLLT ADDRESS UOGO0ten4 702
arv.stop | CASSELBERRY FL cny sI-ap Q13007 =H0007-017 150,00
1t D O pelete TNE O Change [ Addilion
NAMK TORRES, JUANITA NAME
. SiRElApDriss | 928 WESSON DR SHTET ADDRESS
CITY-81-£1P CASSELBERRY FL CNY-S1-2Ip
nn [ peiele THILF O change [ Addilion
NI NAMF
STRLLT ADDRI 5 STIET ADDRESS
ClY-SI-21P CITY-S1-2P
nne [ pelete Hi; O change 7 Addition
NAME NAME
ST LT ADUAL 55 STRIFT ADDRE 55
CIy-s1-2p CITY-S1-2IP
THILE [ pelele nt [ change 7] addition
NAMY NAMI
STILE T ADDRY 5% SIRILT ADDFE 55
CITY-SI- 71 CITY-S1-2IP
it [ pelele Tmr O change [ Addition
NAME NAML.
SIREE] ADDRESS SIRELT ADDAL 83
CiY- 8§-21p CIY-SI- 2P

12. [ hereby certily thal lhe information supplicd with this filing does nol quaiify for the exemptions containod in Saction 119, Florida Statutes. | further cortify that he informalion
indicaled on this report or supptemental reporl is truo and accurate and that my signalure shall have the same legal efiect as if made undor oath; thal | am an officor or director
of the corporation or tha receiver or rustee empgwered |o ecuto this report as reqguirad by Chaplor 807, Flonda Slatules; and that my name appears i Block 10 or Block 11

[ changed, or on an atiachment with a_a : 4 WI or like empowered.
SIGNATURE: (CS U&//,éyﬁ/&y __ 7?7- 2020




