FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K38210 S 01-22-2007 90082 044 ***150.00

1. Entity Name
AT SYSTEMS, INC.

Principal Place of Business Mailing Address

1443 DEL PRADO BLVD 1443 DEL PRADO BLVD U,““ ! 9 47 2
A A

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US

ARk

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoETeFar

65-0083443 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fos Roquired

8. Namo and Address of Current Registered Agent

1sg¥§rgsvc\>rm ‘i;!"?-iUIfE%RACE DO NOT WRITE
CAPE CORAL, FL .33991 IN THIS SPACE

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

SIGNATURE z
| Signanve. 1yped o prnted nama of regutared apent and Ktle if applicabie {NOTE: Ragisterad Agent Hignalue requinad whan reinsiabng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1' 2007 Fee will be $550.00 Trust Fungt Contribution. D Added o Fees
10, N} QFFICERS AND DIRECTORS [
TLE P. M:iF
NAME SWANSON, PAUL D.

STREET ADLAESS [ 1913 S.W. 10TH TERRACE
CITY-ST-2IP CAPE CORAL, FL 33917, 33991

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TINE
NAME

vsm DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADORESS
Ciry-s1-2IP

TITLE

NAME

STREET ADORESS
CrrY-SI1-2P

TILE

HAME

STREET ADDRESS
- GIY-ST-ZP

12. 1 hereby certify that the information supplied with this filindq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trus
ddregs, with all other ke empowerad:

changed, or on an attachment Wi

SIGNATURE:

/
FRN D SR/ 1M
T bnle

“""BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIREGTOR Daytime Phone #




