FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

» -~ ANNUAL REPORT

DOCUMENT # P05000141400 Secretary of State
1, Entity Name 05-03-2006 90199 003 ***150.00
ATEC AIR & HEARING, INC.
Principal Place of Business Mailing Address
2879 STATE HWY 1 P.0. BOX 3329
DELAND, FL 32720 DELAND, FL 32721 .
i R
2. Principal Place of Business 3. Mailing Address h |" ﬁ [
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
“p Couniry Zp Country 5. Centificate of Status Desired L] feaa gfq Additiona!
8. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
Name
ANDRECHECK, ROBERT
2879 STATE HWY 11 Stieet Address {P.0. Box Number is Not Acceplable)
DELAND.FL 32720  ..-%
City FL l Zip Code

8. The above named entity subrmts 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 obligations of registered agent.

SIGNATURE -
8. typoc OF prred rame of registensd agert ana tas d Appicarse. {NOTE: AQent roqeared when DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After "ay 1, 2006 Fee w’m he $550.00 Trust Fund Contribution. O Added to Fees
0. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 11
TmE - D o O petete TRE [ Crange [ Addition
‘NAME ANDRECHECK, _ROBERT NAME
STREETADDAESS | 2879 STATE HWY 11 STREET ADDAESS
CITY-§1-29 DELAND, FL 32720 CITY-ST-2P
TIMLE D O petete TITLE [J Change [ Agdition
NAME MOLL, BRIAN NAME
STREETADDRESS | 23 RYKILL WAY STREET ADDRESS
CITY-ST-2P PALM COAST,. FL 32164 vy -S1-27
TIE 3 Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S3-2P
TITLE 7 Detete THLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-55-2P
TILE [} petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2°
TTE [ pelete TilLE [T Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report g4 required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! with an agdress, with all other like empoweregl,
Daa

SIGNATUR /
WWMWMGWMRMHW

/Zoee wl A//-»io/zea/ .




