2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 23, 2007 8:00 am

DOCUMENT # P05000046596 Secretary of State
1. Entily Name 07-23-2007 90036 016 ***158.75
AUDIT TECHNICIANS INCORPORATED
Principal Place of Business Mailing Address
32 N KIRKMAN RD. 32 N KIRKMAN RD. LA
SUITE 3 SUITE 3
ORLANDO, FL 32811 ORLANDO, FL 32811
L R = IO BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-P CR2E(034 (12/06)
City & Staie City & State 4. FEI Number Applied For
55-0827873 Not Applicable
o Country Zp Country 5. Certificate of Status Desired q’ ggegesq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Narme j‘
HADLEY, SAMMY JR acdley, —(‘f"“ﬂ*:{ T
T Streat Address (P.O. Box Number is Not Acceplable}
ggﬁ E SILVER STER RD 1766 F?‘-"$ : /9 P
OCOEE, FL 34761
. City OC(Df’ e FL Zip Code ?q_?el

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 accep!

the obligations of gegistered agent.
2 7%’% 7

pplicable. (NOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE

Y x printad nama of registared

FILE NOWIN: FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCEQ O Delete TITLE Plecp [ change [ Addition
NAME HADLEY, SAMMY JR HAME #aniey p Sqma ¥ Ir
STREET ADDRESS | 1746 E SILVER STAR RD #223 SRETADORESS | |7 b fFritwell CTF
on-s-2¢ | OCOEE, FL 34761 CITY-ST-2IP Decoee, Ef 3uthl
e v 1 Delete TITLE v [ Change [ Addition
HAME HADLEY, CATRECE NAVE Haglty, Catve ©
STREET ADDRESS | 1746 E SILVER STAR RD # 223 STREETADDRESS | \~1{, @ Er Hwcit €T
CITY-S1-2P OCOEE, FL 34761 CITY-ST-2IP O chee FL. 3% V7% §
THTLE [ Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE ] pelete TITLE [ change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

12. | hereby centify that the inforrmation supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘ﬂ_i{z/ﬁ'? 3{{;@’@‘ 7YY

E OF snﬁ!‘émcsk OR DIRECTOR




