2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #.F99229

1. Entily Name

ATS INDUSTRIES, INC.

Principal Place of Business

950 HARBOR LAKE DR.
SUITE 10
SAFETY HARBOR FL 34685

Mailing Acldress

ATT: LINDA FAHRENKAMP

P.Q. BOX 806

SAFETY HARBOR FL 34695-0806

2. Principal Place of Busingss - Mo P.O. Box #

3. Mailing Adcrass

Suite, Apt. #, etc.

Sulle. Apt. #, aiC.

Feb 12, 2008 8:00 am
Secretary of State

(02-12-2008 90014 048 ***158.75

AR WA AR

FAHRENKAMP, LINDA L
% ATS INDUSTRIES, INC.
26 VILLAGE LANE

SAFETY HARBOR FL 34695

1st MOORE CR2E034 {10/07)
City 8 State City & State A. FEi Number Appiied Far
59-2218872 Not Apghcable
Z SR Z Couri iti
i Counzry e Ledniry 5. Certilicate of Status Desired [E/ gese.g?qtﬁ:‘:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.C. Box Number is Not Accepiabig)

City

FL Zips Code

the chiigations of reqistered agenl.

SIGMNATURE

8. The above named entily submits this statement for the purocse of changing its reistered office or registered agent, or coti, in the State of Florida. | am familiar with, ang accept

Sagnature, lyRed of o hatw of regeslered noect wied ske Tarploazig,

{ROTE Pegiswnes Agert signntds aoued v reinvinbing 1

oo heck oyt

9, Election Camoa
Trust Furd Cont

tgn Financing

$5.00 May Be

rioution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE STD [ nesete TITLE [ Change  [J Aadition
HAME FAHRENKAMP, DALE HAME

STREETADDRESS |26 VILLAGE LANE GTREET ADDRESS

oITY-$7-212 SAFETY HARBOR FL CHY-ST-21

e PD 73 Dete TILE [ crarge [ Aduitien
MAME FAHRENKAMP, LINDA L. HEHE

STREET ACDRESS | 26 VILLAGE LANE GTRFFT ANDRFSY

Ty -51-212 SAFETY HARBOR FL SITY-5T-21P

7L VD [ Deiete THLE O change [ Addition
NARE FAHRENKAMP, CHAD HAHE

STREET ADDRESS | 333 CAMBRIA COURT - - T STAEET ADORESS - e Tt T
GiTy-3T-21 SAFETY HARBOR FL 34695 CITY-51-2IP

THLE vD G peiete TE vDh G Change [ Addition
RAME FAHRENKAMP, CHANDA L HAME ’Da,-ucc_r 30N, Q..L\o.n!:la- .

STREET ADCRESS | 7630 IRONBARK DRIVE STEETADIAESS | T30 LRon@wek DRAWVE

oime-st-22 {PORT RICHEY FL 34668 CITY-ST- 27 PorT RICHEY Fh 3qLl <

TLE 3 Detate TLE {JChangs (] Additian
HAKE NEKE

STREE] ADURESS SIREET ABDHESS

GITY-§T-219 CITY-§T-21F

TIis [ Delale e [ cCrange [ Acdition
HAME HERE

SIRZET AGDRESS STREET ADDRESS

CITY-ST-2if CITY-ST-2IP

SIGNATURE:

ATURE AND TYP

OR PRINTED NAME OF SIGNING OFAICER

lixe empaweredd.

2-7/- o%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptons contained in Section 119, Flerida Statutes. | further certity that the intormation
indicated on this report or supplermantal report is true and accurate ang that my signawure shall have the same jegal enect as if made under oath: that | am an officer or director
o the corporaiion or the recaiver or trustee ampowered 1o execule this repor as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or un an atigchrmen wi!hf '652.23& with ail other
inVda . a,h ren

727-725-4S4

DIRECTOR

Cae

Divame Pnone &




