FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT S / f Stat
DOCUMENT #L77510 ccretlary o ate
02-03-2006 90005 020 ***150.00

1. Entity Name

ATC EQUITY & MORTGAGE, INC.

Principal Place of Business Mailing Address

2700 KAYAK CT. 2700 KAYAK CT,

ST.CLOUD, FL 34772 US ST.CLOUD, FL 34772 US (L 0O0[1 A07]

i il i
; i i
2. Principal Place of Business 3. Mailing Address | I[[IH III [Illl IIWWHHM

Suite, Apt. #, elc. Suite, Apt. #, elc. 01232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0196391 Naot Applicable
Zip Country Zip Country " . $8.75 additional
S. Certificate of Status Desired ] Fes Required
8. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
Name
DIAZ, ELENA

2452 PINECHASE CIR Strgel Address (P.Q. Box Numbegis Noﬁplable)
ST CLOUD, FL 34769 _gh_ﬂé_jﬁ%lak d

| . Cloud FL | 5if992

AL

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

SIGNATURE

Signature, typed or prnted name of agent and e f s 3 (NOTE: Reg:stensd AQBN! SO redaur & whi ransialng} OATE

FILE NOWI!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Added to Fees

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P [ Detete TIE Prthange ﬁk&iﬂm
NAME DIAZ-ASPER, JOSE HAME ’
STREET ADDAESS | 2462 PINE CHASE CIRCLE STREETADDRESS | o2 ™7 O ‘4 )
CTY-S-2® | SAINT CLOUD, FL 34769 ik Y FL 347112 .
TLE VP [ Detese TITLE o ! Change [ Actition
NAME DIAZ-ASPER, JOSE A NAME
STREET ADDRESS | 2462 PINE CHASE GIRCLE STREET AODRESS | b €O Koyak. C;"-
crvs-2 | STLEOUD, FL msz | SF oloud FL Y7712
TLE O3 Delete TILE -t Y ClChange L] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cmy-gr-zp | CiTY-sT-2P
TRE [T cetete TIRLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-5T-219
TILE 7 Detete TLE Jchange  {] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P Ciy-ST-2P
TTLE O Delere TIME [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CATY-§T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing coes not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accura! t my signature shall have the same legal effect as if made undejy cath: that ! am an officer or director
of the corporation or the receiver of trustee empaowered e this report as required by Chapter 607, Florida Statutes; anc Iha!?ﬁ appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: 1 like empowered. /

SGRATURE AND TYPED mnryﬁeamm%ncmmm om/ / Daytmie Phona #

SIGNATURE:

RE Dot Yesied



