FILED
2008 FOR PROFIT CORPORATION | Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F95000001163 03.24.7008 90055 043 ***1 50,00

1. Entity Name

APPLIED TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address -

1049 TRIAD COURT. 1049 TRIAD COURT

MARIETTA, GA 30062 MARIETTA, GA 30062

R R S W RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & Stale | 4. FEl Number Applied For

58-0976776 Not Applicable

zp Country Zip Country 8. Certificale of Slalus Desired O &BB'ZSQS?:;“"M'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o - — R Hame — -

C T CORPORATION SYSTEM

% C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
.- Signatura, typed or printed name of registarad agent and title if 2ppilicable. (NOTE: Rogistered Agent signature roguired when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00.May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ etete TITLE [ change [ Addition
NAME HILLS, JIM J NAME
STREET ADDRESS | 1049 TRIAD COURT STREET ADDRESS
CITY-§T-2IP MARIETTA, GA 30062 CITY-5T-21P
TLE vP [ petete SIRE [ change [ Addition
NAME GENCULY, SEMIH P.E, NAME
STREET ADDRESS | 1049 TRIAD COURT STREET ADORESS
CITY-5T-2iF MARIETTA, GA 30062 CiTY-ST-2P
I s 3 Delete e Sec [Treas Efhange 3 Addition
Nast: DVORAK, THOMAS J NAE Jawmes Q. Bettonm
"STREET ADDRESS'| 1049 TRIAD COURT “J STREETADORESS T[T jod-9) Tesarol Cousrt-~ - - T T
Cr-se-2p | MARIETTA. GA 30062 : CITY-ST-2P Maie H‘ﬂ GA 200t
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-st-2P GITY-SF-21P
TTLE O oelete TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
I O Delete TIHLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-81-2IP

12. t hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same lega! effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empawerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: N oereac fl@%s Jemes R borhon 2lielos 770 -423 - 140b

Waj AND TYPED OR PRINTED! NAME OF SIGNING OFFICER OR DIREGTOR Cate " [ Daytime Phope #




