2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

> T
DOCUMENT # P9400006326 1 May 15, 2008 08:00 AN
1. Entity Name ' Secretary of State
ADVANCED TEMPERATURE TECHNICIANS INC.,
Piincipal Place of Business Mailing Address
300 PINE ISLAND ROAD 300 PINE ISILAND ROAD ’
SUITE 218 SUITE 218
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
us us
2. Principat Place of Business - No PO. Box # 3. Mailing Addrase

Suite. Apl. #, elc. Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-0512119 Not Applicable
2w Countey “r Country 5. Cemficale of Status Desirad O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

‘?SRBI\L%SSFDIF;LRAI‘IC_IKCT-I &N TRAIL Street Address (P.Q. Box Number 1s Not Acceplatia)
DAVIE FL 33325

City . FL Zip Coge

8. The asove named entity SUbMits this statement for tha purnose of changng its registered office or registered agent, or £atn, in the Stale of Fiorida. t am familiar with, ang accept
the cobgalions of registered agent.

SIGNATURE

Sugn o, tepod G prarad name of rey Sleted agert arvl Lils | eprplzaze {GTE Pagist-rag AZurt ¢ gnnlu's reguirss v ansinkd g DATE

8. Election Campaign Financing $5.00 May B I
Trust Furd Centriution. [ Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
DP 3 pelete TNE [ Change  [] Addilion
| namE ARENSON, RICKY A. NAME UO0nGOES 1614

SWEET ADDRESS | 13840 APPALACHIAN TRAIL STRFET ADDRESS (15014 /08~BO043~003 150, 10
ony-s-2p | DAVIE FL 32325-1211 CITY-§T-8F L R L
juits VPST O peiete TITLE [CJChange [T Adduion
NAME ARNESON, MARGARET HAME
STREET ADDRESS (13840 APPALACHIAN TRAIL STREFT ADDARESS
CITY-5T-21° DAVIE FL CITY-ST-21P
TILE D [ peiete ME [ Change  [C] Addition
HAME ARNESON, MARGARET HANE :
STREET ADDRESS | 13840 APPALACHIAN TRL STREET ADDRESS
CTv-ST-27 | DAVIE FL GITY-5T-2IP
TITLE 3 palete TFILE O change [ Additien
HAME HAME
STREET ADLRLSS STHEET ADORESS
CarY-5T-28 GITY-57-2IP
e 7] pelate TILE [ change [ Acdition
HAME NAML
STREET ADGALAS STREET ADDRESS
CIrY-s[-21e ' GITY-ST-2F .
TITLE ] Deiele TINLE O Change {3 Additon
HEME NAME
STREET ADGRESS P 5 STRELT ADDRESS
CIy-s1-2 / . | ory-sTap

12. | hereby certity that ths information suppliec vﬂlh,mis/filing does net gualify for the exemntions contained in Section 119. Flerida Staiutes 1 furtner certify that she information
indicated on 1his report of supplernentat report is trie and accurate ang that my signature shall have the same legal eftect as if made under oath: that | am an officer or ditector
cf the corporation or the receiver of trustee empowerad to execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Black 12 or Block 11
it changed, or on an attachment wilh an addrass, with all oiher ke empowered q SM L -

SIGNATURE: Oﬂm.,_lb 5. e&m Nheeord 5. Arnesn Y 1oy S0

“.‘.acmmnh?i’u TYPED GR PRINTED NAME OF SIGNING OFFICER OR chalCTOR Lot [ y2ma Frone #




