" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

Pg“(;;Nl;Jmt/l ENT # Po5000013312 Secretary Of State
‘ 02-06-2006 90095 021 ***150.00
ATAC, PROFESSIONAL ENGINEER, INC.,
Principal Place of Business Mailing Address
140 NW 16TH STREET 140 NW 16TH STREET
e T Hllulll [» “ml”“ ||W ||m ||||' Illll ”lll ”‘ll ”m ”I\l ‘mll\ “ m\
2. Principal Piace of Business 3. Malling Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
Q - \b g SZL{ B Not Applicable
Zo Couniry Zp Country §. Certificate of Stals Desired O $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?;] a Name
‘:‘Igg’#?g?n STREET Street Address {P.0. Box Number s Not Acceptable)
. POMPANO BEACH FL 33080
e * City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obtigations of registered agent.

f

. SIGNATURE

Signulure. tyoea o pr:w‘er):iﬁame ol regsiened agent and lle i applcatlo (NOTE Regisiared Agent 5ignase required when remslaling) DATE

7T FILE ROWIN FEE IS $150.00.
' .- After May 1, 2006 Fee Will Be $550.00
Ma e Check FPayable: to Flnnda Department of State n

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE ] O pelete THTLE " Ochange [ Addition
NAME ATAC, USTUN NAME

STREET ADDRESS | 140 NW 16TH STREET STREET ADDRESS

Ciry-St-2iI POMPANQ BEACH FL 33060 CITY-ST-2iP

TILE 1 Celete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-29 CITY-ST-2IP

FITLE 7 Delete HILE [ Change [ Addition
NAME 1 NAMF [ - -

STRMET ADDRESS STREET ADDRESS

CITY-ST-7P oY -ST1- 2P

TILE O osiete TWTLE D Change  [T] Acdition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 1 Delete TTLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-S1-21P

14 [ Detete e [ Change [ Addition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this liling does nat quality for the exemptions contained in Section 119, Florida Statules. | furiber certity that the information
indicated on this repori or supplementat fgport is true 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 corporation or the receiver or lrusiPe empowered to execuie this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11
ii changed, or on an attachment wj dress, with all other ke empowered.

SIGNATURE: : SWI8l-75Ss

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR




