\ FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT
- : ecretary of State
DOCUMENT # P02000052282 04-13-2005 90059 038 ***150.00

1. Entity Name
APPLIED TECHNOLOGY SOLUTIONS, INC.

Principal Place of Busingss _ ! Mailing Address . R
14600 KIRSTEN COURT 14600 KIRSTEN COURT
DAVIE, FL 33325 DAVIE, FL 33325

UL A

03222005  NoChg-P  CR2ED34 (10/03)
S8 0| 4, FEINumber Applied For
03-0440726 Not Applicable
$8.75 Additional

5..Certificate of Status Desired O

~Fae Raquired T

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE®
- IN THIS SPACE :

& " -

.4 A

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. t am familiar with, and accept
the obligations of registered agent. . . ' . R ' .

SIGNATURE
-+ Signatwre. iyoed o prinied name of registered agant and Lile it applicanie. {NOTE: Regisiered Ageni signatura tequired when ranstating) . DAIE
‘.. FILENOWII FEE IS $150.00 . | 9 Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. . . QFFICERS AND DIRECTORS | e s e
e PTD ‘ VO '
NAME COUCH, STEVEN R
STREET ADDRESS | 14600 KIRSTEN COURT
CITY-ST-2IP DAVIE, FL 33325
TITLE SvD
NAME COUCH, PATRICIA G
STREET ADDAESS | 14600 KIRSTEN COURT
CITY-Si-2IP DAVIE, FL 33325
nme  — |- R e e -
NAME
STREET ADDRESS
COY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
STREET AGDRESS | . : . .
L B P A T A T
e e e S RN AT AN
NAME - = =— v oo [ v s e e & e eama m -
STREETADDRESS |2 > Tk ¢ -
ory-st-ze & LRV S S

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.075‘[3)&). Flgrida Statutes. | further certify that the information
. indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director. .
af the corporation or the receiyanor trustee empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an a
L

changed, of on an attachme reganpith all giper like empowered. .
* f 'VI@ Pm;o@c/r} / ‘7‘]!0'/ o5 \A/S«Hm—wgg

SIGNATURE:
. SIGHATURE AND TY| PRINTED NAME OF SIGNING CFFICER OR OIRECTOR Dale : Daytims Phone #

™SO - . Fi
T IS CUFHUOR




