2006 FOR PROFIT CORPORATION

*"~ ANNUAL REPORT (AR) _ | FILED

PgthgvllﬂENT # M81679 Apr 24,2006 08:00 AN
AMERICAN TECHNICAL SERVICES GROUP INC. Secretary of State
Principai Place of Business T iMa?ling Address ' L
5136 5.E ORANGE ST 5136 S.E. ORANGE 5T
STUART FL 34897 STUART FL 34987
- » A ROREE AN
2. Principal Place of Business ~~ ~ 3. Masding Address o
Sujte, Apt #, etc. Suite, Apt. £, elc. 15t MOORE CR2E034 (10/05)
Cily & State ) City & Slate ; 4, FE3 Number ] ) Applied For
7 - 65-0148119 Not APP!i'S;j'if;’j
Zio Countey ap Cauniry 5. Cediticate of Status Desired O feae' gfq gfi;i;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T - : ’ Name
%1E3vg/ ’Si-E{ ggk&'\i’é{g T Street Address (P.Q Bax Number is Mot Acceptable)
STUART FL 34997 ' . . —
City FL ' Zip Code

8, The apove named entity submits this statement far the purpose of changing its reglsiered office or feglstered agent, or both, In the State of Florida. | am familiar with, and accey
the obligations of registered agent.

SIGNATURE e - -
cugnatate wyped oF Brated name of reguslered agen) and Blic f applicabte {NOTE Regittersd AQan! signaturé required when renstating) o= DATE
7 T I‘F! e e i ) -
FILE NOW! FEE }‘?' $15000 PR 8. Election Campaign Financing $5.00 May B
. - After May 1, 2006 Fee Will Be 5550'30 e Trust Fund Contribution. [ Adtled to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND MRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD [ oote i Ln0pOOSaE1Es Coeme  Oai
NAME LEVY, HAROLD WILLIAM HAME 0=, 0405- oy ST AT :
ol N -
STREET ADDAESS | 5136 DRANGE STREET SIRET ADDRESS /04/06-50065-005 150.00
JGrv-stze ISTUART FL 34997 Ciny-5T-7%
TITLE vPS [J Datete TmE O Change D Ao
HAKE LEVY, HANNE HAME
STREETADORESS {5138 SE ORANGE ST - - STREET ABDRESS
CITY-ST-2P | STUART FL 34097 oire-ST- 7P
miLe . D Y Clcrange [ Addin
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
Ty -ST-TP ciry-$1-21p
T O Detere Tme D cange  Oaar
NAME HAME
STRECY ADDRESS STRETT ADDRESS
GiTY-ST.71P CITY-5T-2P
THE T Dloses e © Dlchangy i
HAME NANE
STREET ADDRESS SIAEET ADDRESS
£TY-ST- 2P CIRY-ST-2P
e o O telete WL ) ' ) [lchange [Sas
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY S1-ZF CIVY-ST-7P

indicated on s repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oathy; that 1 am an officer or direct:
of the carporation of the geceiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 1
if changed, or on an atiaphoment with an addrgss, with all other ke empowered.

12. | hereby certify that the information supphéd with this filing dees not qualify for the exemplions comained in Seaticn 119, Florida Stalutes.’] fuq’her certify that the informatic

o,

SIGNATURE AND TYPED OR P

SIGNATURE!:

HANNE  fevy Yot 06 g -1 -4
D NAKE OF SIGRING OFFICER OR BIRECTOR . Date ] Daylime Phone it

g — T -



