FILED
2008 PO ANNUAL REPORT T 0" Apr 22, 2005 8:00 am

DOCUMENT # H42255 ecretary of State

1. Entity Name
AMERICAN TECHNICAL SERVICES OF CENTRAL 04-22-2005 90264 022 ***150.00

FLORIDA, INC.

Principa! Place of Business Mailing Address

5416 56TH COMMERCE PK BLVD P.0. BOX 16703

TAMPA, FL 336710 US TEMPLE TERRACE, FL 33687

S v WV R IBHINTAR I
5212 E. [Adnd Ave.

Suite. Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
TemP A, FL 59-2489273 Not Applicabie
3 ‘Zglpfp f 7 (‘lzo;gry A Zip Country 5. Certificate of Status Desired O ?g'gsqag:gio"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent —

Name

COCKCROFT, ROBERT W.
5212 E. 122ND AVE ) Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL ’ Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami¥ar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwa, fyped or printed name of regisiered ageni and Litia il applicabia. [NOTE: Registerad Agent signature reqused when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F-lnancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTS O pelete THLE [ change [ Addition
HAME COCKCROFT, ROBERT W. NAME
STREET ADDRESS | 5212 E. 122ND AVE. STREET ADDRESS
CITY-S3-2P TAMPA, FL CHTY-ST-2p
TITLE O velate TITLE [I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P ) CY-S1-7P
me O pewte . g [J change [T Addilion
NAME NAME
STREET ADDRESS | =~ T T ’ STREET ADDRESS - T - T T
CITY-SI-ZP CITY-ST-2P
TITLE O Detete TITLE [ change ] Addition
NAME HAME
STREET ADORESS STREEF ADORESS
CITY-ST-2P CITY-5T-2P
TILE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP b CITy-ST-2P
e [ Detete THLE [JcChenge [ Addition
NME e e NAME
STREEVADORESS |21 ' 7wn. T TR STREET ADDRESS ,
CITY-§T-2IF o ) ) CITY-5T-21P

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this repert as required by Chapter 607, Firida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3 ment with an address, with all other like empowered.
erNATunEQoLw\cQ : 7= (st s {//?4{5 B/3985993 3

¥ SIGNATURE AND TYPED OR PRINTED MAME OF OFFICER JR DWRECTOR Daytime Phone #

Robert . CoeKCROF7



