2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M81679 o Mar 07,2008 08:00 AM
1. Erlily Name g
Secretary of State
AMERICAN TECHNICAL SERVICES GRCUP INC.
Principal Place ol Business Matluig Adldress
5136 S.E ORANGE ST 5136 S.E. ORANGE ST
STUART FL 34897 STUART FL 34997
2 Prncipal Piace of Business - No PG, Box # 3. Moiling Adgrass
- Sulte, Apl. #, etc. Solue, Apt. #, giC. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Nomber Apphied For
65-0148119 Not Apghcable
ap Buniy ze Coontry 5. Certflicate of Status Desired | ?ge.zglﬁ:i:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

!5-1E¥6Y’S}E' g\gkﬁég ST Sueet Address {P.C. Box Number is Not Acceptabie)
STUART FL 34997

City FL Zip Codo

8. The above named erity submits this statement for the puraose of changing its registered office or reg.stered agent, or totr, in the Siate of Flonda. ' am famifiar with, and accept
the culigationg of registered agen.

SIGNATURE

S gL, TP O UEIOU N O Ty St agen] ¢

e (he P catio IOTE REGavran Agerl £miilunr "@qurss i "ansalr ) NATE

-FILE NOW 11 FEE.1S.$150,0
er, May 1 2008 Fee thl Be 5550 ) :
p Make Check Payabie to Florida Departmem ol Stale._:

ol .4y

9. Electon Camoaign Firancing — $5,00 May Be
Trus: Fund Contixidion ] Added to Fees

10 OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES 1O QFFICERS AND DIBECTORS IN 11
TLE PD O peere TINF Jchame [T &adition
NAME LEVY, HAROLD WILLIAM NAME
STREETADDAESS | 5136 ORANGE STREET STAEFT ADDRESS
OW-51-77 |STUART FL 34997 CIFY-5T-2)p
i VPS O ppete TiTLE R0 0495 ) Change [ Addition
HNAME LEVY, HANNE NAJE .- d SRS ]
' . A MDD n I
STREET ADDAFSS | 5136 SE ORANGE ST STAFET ADDRESS 03/24.098-50007-021 155,00
CTY-51-7%  |STUART FL 34997 CITY-51- 2
HTLE O Deete HilE [l Change ] Adddion
H.AM" NAME
STREET ADGRESS STHEET ADDKESS
THTY-§T-2° CITY-$1-2IF
e 3 beete it [ Change {77 Audilion
b HAME
STREET ADGRESS SIREET ADORESS
oIy -§1- 22 CIry-51- 2P
(I3 [ Daigte TITLE 3 change ] Additon
HAME NANL
STRELT ADURESS SIREET ADORESS
BITY-8T- 29 GIY-§7- 2P
TIME [ peiete TITLE [ Change [ Addibn
NAME HEE
STREET ADDRESS STREET ADDRESS
oy -51- 219 CY ST- 7P

12. | hereby certly Ingt the informatien suagled wih irus lhg does not qualiy for e exemptons cortained in Secton 119, Flerda Staluies. | furner cerlity that the intormation
indicated on this repert or supplemental repart is tri.e aGcurate and thal my signature shall bave the same legal efteci as if made unde: ozth, that | am an efficer or director

of the corporation or the receiver oF lrustee ampowerdd/to execute this report as fequired by Chapier 607, Ficrida Statutes: and that my name appears i Block 10 or Block 11

|f changea, or an an attachment with an address, waiall olber like empowarec.

i —
SIGNATURE: bevy / Y-5-08 92~ 214-4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMHG OFFICER OF umew Cia Tiay.me Frane &




