2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # M81679

1. Entity Name

AMERICAN TECHNICAL SERVICES GROUP INC.

Principal Place of Business.

5136 5.E ORANGE ST
SEUAHT FL 34957

Mailing Addrass
5136 S.E. ORANGE ST

STUART FL 34997
uUs

~ FILED
Mar 17, 2005 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address

|

(it

il

Suite, Apt. #, eic. Suite, Apl. #, etc. 18t MOORE CR2E034 (10/04)
City & State . _ City & State’ o 4, FEI Number Applied For
65-0148119 Not Applicable
p Country P Country 5. Certificate of Status Desired [ $8.75 ﬁfddm" nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Narne )
LEVY, H. WILLIAM .
5136 SE ORANGE ST Street Address (F O. Box Number is Not Acceptable}
STUART FL 34097
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Slate of Florida [ am familiar with, and accept

" the obrligations of registered agent

SIGNATURE

Sigratura ypadar nrmfeg name of ragistered agent and e  appkrakle

{NOTE Hsg»s!e'fed Agen! signaturs FoOLIes When renslaing)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD ) T 7 Delete ek [ Changs [ Addition
NAME LEVY, HAROLD WILL |AM HAME

STREET ADDRESS | 5136 ORANGE STREET T - STRFETADURESS

ciy-ST-2IP STUART FL 34937 CHTY-S1- 7P

TIILE VPS 1 Delete TALE [ Change ] Addition
KAME LEVY, HANNE HAMF

SIREET ADDRESS | 5136 SE ORANGE ST o _ “IRFET ADDRESS

ciy-sT- 2P STUART FL 34997 Y517

g Ooese [ s ] Change  [T] Addilion
NaniE HAME UO00002EES10

STREE ] ADDRESS CiREET ADDRESS 03/17/05-30045-009 150,08

CivY- §7-2iF -8 e

e - ) 3 Delete HILE [JChange L] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

cly-§1-2i oy -SI-2w

WL 1 Delele it TJchange [ Addition
NAMF NAME

STREE1 ADDRESS SIREET AUDRESS

city- si-2p Uty 5100

itk I Delets. et [l change [ Addition
NAME NAME

SIREET ADDRESS SEIELTANDASS

Gl Y- ST- 2P CIrY Si- AP

12. | herehy certify that the infermation 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 on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

iver ar trustee empowered to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

t with an address, wigh all other like empowered.

HAUNE leW

of the corporatien or the ¢
changed, or on an attach

SIGNATURE; eZb\awul

7

b - f"'_—obr

VL - Y . Hynd

SIGNATURE AND TYPED OR PRINTECLNLAME OF SIGNING OFFICER DR DIRECTOR |

Plara

Davt¥mo Phane #



