| FILED
200 PO ANNUAL REPORT Feb 21,2005 8:00 am

DOCUMENT # P00000004968 Secretary of State
1. Entity Name B e e ok
ATS SERVICE & INSTALLATION, INC. 02-21-2005 50073 008 ***150.00
Principal Place of Business Mailing Address
PO BOX 937 P O BOX 937 oo - —
MINNEOQLA, FL 34755 MINNEOLA, FL 34755
R s R T0ARAD AT AV AG G o
Suite, Apl. #, elc. Suite, Apt. #, efc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3618169 Not Applicable
#ip Country ap Country 5. Certificate of Status Desired O ?g’gsqﬁdﬂional
8. Nama and Addreza of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SPENCER, ROBERT J
21930 KING ALFRED ST Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL I Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE

w,mammdwmmmhlw. (NOTE:; AQOre sxF requared GATE

D Delete ] Caange [:] Addition
HAME THEISS, PAUL RAME
STREEF ADDRESS | 635 PARK VALLEY CIRCLE STREET ADDRESS
CIy-§7- 2P CLERMONT, FL 34711 CITY-5T-3P
TILE D O potete TITLE [ change [ Addition
NAME SPENCER, ROBERT J ' NAME
STREET ADDRESS | 21930 KING ALFRED ST STREET ADDRESS
CI7Y-ST-2P LEESBURG, FL 34748 CY-S3-4¢
TME 3 etete TRE [ charge £ Addition
NAME . .- NAME _ o
STREET ADORESS STREET ADDRESS
CITY-§¥-2P GnY-S1-2P
TaLE [ etete TTE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWLE O veiete TILE [CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-SAP | L e - citv-sl-zp
e _Dloeee  _fmme. 5. .0 - e "0 [Ochage [ Addiion
_NAME .. - " Los Lo e A i - o M o NAME B L .,.- ) .
STREET ADDAESS - s e e e et < - STREETADORESS | < -, LT T
e | T T T T - ~eny.srzez~|. ST P

12 I héreby cemz that the information supptied with this filing does not quallfy for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ano that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or frustee e

changed. or on an ana:h?ﬁ with an addres
SIGNATURE: d'/

smmmofﬁnmﬂhmnmzwmmommmmmu Ome Deytme Fhone &

wered to execute this report as reguired by Chapter 607, Florlda Statums and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

KoBsr 3~ S’f&‘n) Ceri

R

M—K‘ﬁzw_; =2 —/b-9s 362 374-746Y




