2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M81679 Apr 19,2007 08:00 AM
1. Enliy Namo Secretary of State
AMERICAN TECHNICAL SERVICES GROUP INC,
Principal Place of Businass Maikng Address
5136 S.E ORANGE ST 5136 S.E. ORANGE ST
STUART FL 34997 STUART FL 34997
* - MM ARk
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # clc. Suilc. Apt. #. olc 1st MOORE CR2E034 (10/06)
City & Stato Cily & Slale 4. FEI Number Applied For
65-0148119 Not Applicablo
ip Country Zip Couniry 6. Corlificale of Stalus Desired (| gg.gfqﬁgglional
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registarad Agent
Name
LEVY, H. WILLIAM
5136 SE ORANGE ST Street Addross (P.O. Box Number is Not Accaplable)
STUART FL 34997
City FL ] Zip Codo

8, The abovo named ontily submils Lhis stalomont for the purpase of changing its regislorod office or rogistored agent, or both. in the Slalo of Florida. | am familiar with, and accept
the okligalions of regislered agent.

SIGNATURE
Signature, Iyped of printed name ol 185 Sted aganl and Wla it appicable (NOTE Regstored Apenl signature requrad when remnstating) DATE
FILE NOWII! FEE '% $150.00 9, Eteclion Campaign Financing $5.00 may 8e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [1  Added lo Fees

Make Check Payable to Florida Department of State
to. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IILE PD ] Delete T [l crange [ Addison
NAME LEVY, HAROLD WILLIAM NAME
SIHeT1 s0iiss | 5136 ORANGE STREET SITEST ADORESS - Unon0o718E52
omv-si.ae | STUART FL 34097 NS 0501 /07-530021-014 150, 0
TITLE VPS 1 Detefe L ! [ ckange  [2] Addinon
NAME LEVY, HANNE . NAME
STREET anDRESs | 5136 SE ORANGE ST i SIRFLT ADDRESS
CITY-5T-7IP STUART FL 34997 CIIY-S1-7IP
1] I Delste TILE [ change  [_] Addilion
RAMF NAME ..
STRFET ADDRESS SIRLET ADDRESS
Cy-sI-2p CIY-SI- 2P
e [ pelete i O change [ Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21p CIrY-S1- 7P
I: 2 Delole T ’ [ Change [ Addinen
NAME HAME
SIREET ADDRESS STREET ADDRESS
eIrY-ST-21P clry- St 2IP
e T Delele mr [Dchange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-9T-71F CITY-ST-7IP

12. | hereby cerlify that tho information suppliod with this filing does nol qualify for the axemptions conlainad in Soction {13, Florida Statutes | furlther cortify that the information
indicalod on 1his report or supplemontal raporl is true and accurate and that my signature shall haveo lhe same legal offect as if made under oath: that | am an officor or director
of the carparation or the gcelver or lrusloo empowered o execute this report as required by Chapter 807, Fornida Statutes; and that my name appoars in Block 10 or Block 11

it changed, cr on an aitafhment with an addresg, with all other like empowered.
SIGNATURE: =A\ex*-X oz-‘"/. Hawe Le”i/ “'L/fé/ o7 - o4l9- 477

SIGNATURE AND TYPED OR PRINTRDAAME OF SIGNING OFFICER OR DIRECTOR ¥ Dus Dayurne Phana §




