2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

- g ;t..

DOCUMENT # P04000134736 Secretary of State
1- Entity Name C ’ 05-11-2006 90243 040 ***150.00
ATS, ELEVATOR PRODUCTS & SERVICES, CORP.
Principal Place of Business Maifing Address
632 NE 203 LN 632 NE 203 LN '
2. Principal Place of Business 3. Maling Address

Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)

Cily & State City & State 4, FE! Number Applied For

NO-T APPLICABLE Not Applicable
2o Country @ Couniry 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

" Name

35%%%0‘130{_8[5 A Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33179

. - _ - . B Ciy FL Zip Code

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

lhe cbligations of registeraed agen!. i

..',}
SIGNATURE
Signalure. typrr or prnled name of reqislered agent and ke 1F apphtatle (NOTE Hegterad Agent sinnalure required when renistating) OalF
It
S T e ae T R
ot FILE'NOW!I! "FEEIS $150.00-.:,, < - !

o LE -NOV 19 319004 . 9, Election Campaign Financing  $5.00 May Be
- 7o . After May™1, 2006 Fee Will Be $550.00 - £ Trust Fund Coniribution. £ Added to Fees

.Make Check Payable to Florida Departmient of Stdte :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD L ] Detate TITLE [ . MChange {1 Addition
NAME BLANCO, JOSE A" ° . NAME 53 eo Yofe A _
STREET ADDRESS {632 NE 203 LN ' seeranmrss | (3 DV O e e TR
CITY-S1-21P MIAMI FL 33179 : - CITY-§7- 2 Wy eana . FL 3bing
T VPD . O Delete TITLE vPa ) B Change [ Additon
NiME DE BLANCO, PAULA M HAME DT MlaS®, TAJLA M
STREET ADDRESS | 632 NE 203 LN smecianoness | 1239 ~ B 2421 TR,
ory-st-2P - |MIAMI FL 33179 ey -St- 1P Midean 1. DBing
-kt e Bl - - D kil piiiie - - - — Changs £71 dedrtinimn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-71P CITY-S1-7IP
TILE 7 Delete TITLE [J change  [7] Addition
NAME HAME
STREFT ADDRESS STAEET ADDRESS
iy -Si-zp CITY-ST- 2P
TITLE O pelete TiTLE {1 Change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST- 2P
NTeE [ Delete TiLe [ Ghange [ Addition
NAML NAME
STREET AUDRESS STREET ADDRESS
CiTY-51-21P CITY-51-2P

12. ¢ hereby certly thal the information supplied with trus hling does not guality for the exemptions contained in Seclion 119, Florida Statuies. { jurther certity that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the coiporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and thai my name appears in Block 15) or Block 11

if changed, or on &n ata = ith g address, with all other ke empowere ]
SIGNATURE: WW Jose 4. 3lavc, Oé/w/ﬂaoé 18¢ 5433415

/SIGNATURE J\TD T\‘P’E; OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dot Duayme Phoae &




