2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

DOCUMENT # P02000025288
DOCUM Secretary of State
03-27-2006 90252 031 ***150.
A.T.S. ELECTRIC, INC. 0o
Pirincipal Place of Businass Mailing Address
7950 NW B9 AVE 7950 NW 89 AVE
e o ““u“} IH ||”| “l”llwllm |Im ||ﬂ| NII' I“II ”Il”l'l”ln“l “ ‘“]
2. Principal Place of Business 3. Mailing Address
Suile. Apl. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
CHy & State Cily & Stale 4. FEI Number Applied Far
04-3648853 Not Applicable
aip Country Zip Country 5. Certificate of Status Deswred O $B‘75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REAVES, BARRY E
7950 N.W. 89 AVE

Sireet Address (P.O. Box Number is Not Acceplable)

TAMARAC FL 33321

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signalute, typen or pravied name ol iegislered agent and lille f appicatie (NOTE- Registered Agentl spnaiure requirnd when remstabng) DATE

FILE NOW!! FEE'IS $150.00.,
. After May 1, 2006 Fee Will Be'§550.00.
Make Check Payable to Florida Depariment of State- r

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

il PT [ pelete TITLE ._‘T. Nhange [ Addition
Nawe REAVES, BARRY E NaNE Barry Reaves :

STREET ADDRESS | 7950 N.W. 89 AVE SCTAOAESS |7 95° 0 A 24 Ave

GITY-ST-7IP TAMARAC FL 33321 CITY-31-71P -\-Gl/h Aot FL ? 3321

TILE \ﬁue!ele TITLE [ change [ Addition
HAME HAWE

STREET ADDRESS STREET ADDRESS

onv-st-2p | TAMARAC FL 33321 CITY-SI-21P

TILE O Delels TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-4P CiTY-SI-2P

TITLE U3 Delete TLE [ Crange 3 Addition
NAME NAME

STREET ADORESS STRECT AUDRESS

CITY-§T-21P CilY-Si- 1P

WLE 7 Delete e [(Jcrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P .

e [ Datete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP Iy -s1- 219

12. | hereby certily that the informalion supplied with inis liling does not guality for the exemplions contained in Seclion 119, Florida Statutes. | lurther certify that the intormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with en address. with ali other like empowered.

SIGNATURE: /Lf 4. 1L [ Aoy E'RMVZE 34506 5Y-25 7- 1509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayhme Phone




