.. 2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT . Sep 07, 2006 08:00 AN

DOCUMENT # P02000000221 Secretary of State
1. Entty Name
ATSAB, INC.
Principal Place of Busiress Mailing Addrass
1625 4TH ST SOUTH 1625 4TH ST SOUTH
ST PETERSBURG, FL 33701 ST PETERSBURG, FL. 33701
s e IR R
Suite, Apl. #, ete. Suite, Apt. #, elg. 0B252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
01-0557991 Nat Applicable
Zip Couniry Zp Countey 5. Certificate of Status Desired [ ?g'gfqﬁf’:c:“um
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Name
BASTA, FRANK A
1625 4TH ST SOUTH Straet Address {(P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701 )
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of regstered Agent and btle If applicabla. {NOTE: Regusisrad Ageni signature 1oquirad when rangiaing} OATE
FILE NOW!L! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TME D 1 Delete TITLE O change [ Additien
RAME BASTA, FRANK A . NAME N HEST
STREET ADDRESS | 3462 COQUINA KEY DR STREET ADDAESS 03, H bl}- _ 5 % =07 150,100
CITY-ST-2P ST PETERSBURG, FL 33705 Ciry-ST-2IP
WE D O oelete TITLE [ Change [ Additicn
NAME - BASTA, MARYELLEN NAME
STREET ADDRESS | 3462 COQUINA KEY DR . - | STREET ADDRESS
CiTY-ST-2IP 8T PETERSBURG, FL 33705 CIry-S1- 2P
TILE O pelete Tine ] [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE - [0 oetete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-ST-2IP CITY-ST-2P
e £ peiete TLE [ change [ Aduition
RAME NAME
STREFT ACDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2P

is filing doas not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutas | further certify that the information
indicated on this report or supplemental reporga€ trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or powergd to ute thj4 report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi adgfess, wiil othel wared.
- 3heg 27 859 2¢

12, | heraby certify that the information supplied with

fg

SIGNATURE:
}iQNA’TUFl?ND TYPED OR PRINTED NAME OF 8|GNING GFFICER OR DIRECTOR Date Daytma Phong #




