2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 411367 May 04, 2006 08:00 AM
t Enouy Name ecretary of State
ATEK SOFTWARE INC. y
Principal Place of Business Mailing Address
34 E. MAIN STREET 34 E. MAIN STREET
APQOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Malling Addrass 7
Suite, Apt. #, efe., ‘ — Suite, Apt. #, etc. 1st MOORE CR2E034 {10!05)
Gity & State - City & Slate 4. FEI Number ~ Appiind For
59-2781869 Mot Apphical.”
ap Country Zip Country 5. Certilicate of Status Desired | $8.75 Additiona]
S - Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

ggéDM%‘hLéﬁ'—gEET Streel Address (P.0, Box Number is Not Acée—[ltable}

APOPKA FL 32703

City - FL \ Zip Cade

anging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepi

8. The above named entibesd
i grsiered agent.

- M’Wm}ﬂynn 2Qe™ antt Wie i apphtiik: INGTE Regntcred Agerl sighalure requrad when rodisiatig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 ]
fMake Check Payabie to Florida Department of State .

9, Elecnon Campaign Financing $5.00 may Be
Trust Fund Conwiouton, [ Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 3] 3 Delete e 2 Change Adgioe
NAME BOYD, WILLIAM G KM LOBO00SE2507

sTee 00e(s 630 IRIS STREET ST SODRSS 05/19/06-80058~015 150,00

Cily-ST- 2 ALTAMONTE SPRINGS FL CITY-37-2P

TILE p 1 pelete TIILE [ change [ Addiicn
NAME BOYD, JOANN HAME

STREET ADDRESS |630 IRIS STREET STRFET ADDRESS

Cy. 5T 217 ALTAMONTE SPRINGS FL CinY - &7 2p

nine ST . 3 Detete T T3 Change 1 Adduior
NAME BOYD, RANDALL G HAME

STREET ADDRESS | 530) [RIS STREET SiRLL{ ADDRESS

Cy-51-21P ALTAMONTE SPRINGS FL CLY-51-2p ) ] .
TILE [ peteta TITLE Clchange [ Addition
NAME HAME

STREET ADDRESS STRFET ADGRESS

CitY-ST-ZP CiTY-8T- 2P

TIILE O petete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CHY-ST-2IP CITY-51-2tP

LS [ oesete miLL [ Change [ Addition
NAME HAME

STREET ADGRESS STREL! ADORESS

ciry-s1-2P CitY-5T- 2P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Section 118, Flonda Statutes. | further certify thal the information
indicated on this reporn or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer ar director
ot the corparation or the receiver or frustee e xecute this rgport as required by Chapter 607, Florida Statutes, and thal my name appaars in Block 10 or Block 11

if changed, ar on an attachinent with powered.
)// sy /
7 L

R T T T -, B



