FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSIENEJJ:AENT # P03000144189 03-17-2006 90140 017 ***158.75
AMERICAN TELCO SYSTEMS, INC.
Principal Place of Business Mailing Address
6801 CRESCENT OAKS CIRCLE P.0. BOX 8706 ’
LAKELAND, FL 33813 LAKELAND, FL 33806 US ’ 500 03 38 4
T v AFE MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
20— 367 | \I ? ? Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired x ge?a'gesq:\i?:ciuonal
. =~ 6. Hame and Address of Current Rugistered Agent =~ r-—= —— -j- - .-==. -2 —-.T- Name and-Addreas of Navs Ragi&tered*gant—,- L e——
Name
RICHARDSON, KEN
6801 CRESCENT QAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing s registered office or registerec agent, or both, in the State ot Florida. | am familiar with, and accept
ihe oblgations of registered agent.

SIGNATURE Lo QUL,A Kew Q‘-k”’*\"“ Bres March AF _O(’

Signatura, :ynedﬂ prin:ed name of regisiaved agent and titke il apphcatie. {NCTE: Registered Agent signature required when reinstating) DATE
AT - -
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, *
TTLE P 1 belete TITLE [Cchange [ Addition
NAME RICHARDSON, KEN NAME
STREET ADDRESS | 6801 CRESCENT QAKS CIRCLE STREET ADDRESS
CiTY-sT-21p LAKELAND, FL 33813 CITY-ST-2IP
TITLE 3 Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TITLE 3 Delete TNLE [J Change  [] Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS T T
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GilY-ST-2IF
TImE O petete TISLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CTY-ST-2IF 5 -
Tie - O petete ME : . O Crange_>_ [ Audiion
NAME NAME ’
STREET ABDRESS " STREET ADDAESS
CITY-ST-2IP - CITY-5T-2IP

12. | hereby certify that the information supplied with this nhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Ilegal effect as if made under oath; that | am an officer or girector
of the corporatien or the receiver or trusteg empowered te execuls this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ess, yth ali other like empowered
SIGNATURE: ZJ o Kew Richavd soa Movehivof  ¥¢3 397 1/op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




