FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P06000116172 03-08-2007 90009 042 ***150.00

1. Entity Name

ATO Z SPECIALTY SERVICES INC

Principal Place of Businass Maifing Addrass * ‘ qo

5360 SE STERLING CIRCLE 5360 SE STERLING CIRCLE q““ 31

STUART, FL 34997 STUART, FL 34997

e N N TR AV A
Sulle, Apt. #, alc. Suite, Apt. 4. &ic. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FL1 Numbar Applied For

a 0-55| 66 L}‘_’ iNot Applcable
zp Country Zip Couniry 5. Cernificate of Sialus Desired [} $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SOUZA, ANGELA

5360 SE STERLING CIRCLE Strest Address (P.O. Bor Number is Not Acceptable)
STUART, FL 34997

Zip Code

Cily FL

8. The above named antity submits this statement for the purpose of changing iLs ragislered oftice or registared agent, or hoth, in lhe State of Florida 1 am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature fvued o7 Deinted naire of regisiered agent and atie P appbeable {HOTE Reqisterod Agent sigrature: ragured witen rerstairg) [n
FILE NOW!! FEE IS $150.00 9. Election C_ampalgn Financing $5.00 May Be
~After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Oetete TTLE O changs () Addidion
HAME ' SQUZA, ANGELA NEME
SIREET ADDRESS | 5360 SE STERLING CIRCLE SIREET ADDRESS
cily-Stoap STUART, FL 34997 CITY 51 21
TILE O pelete TILE (O change [ Addition
HAME HAME
SIREET ADDRESS STRELT ADLRESS
GIIY-81- 2P CHY- 81217
HILE O pelete e [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
iy §1-2P oy 51 40
TILE 7 Delete Tt [ change [ Addilion
NAME NaME
STREE T ADDRESS SIRLE| ADDRESS
LY §1.2P oirY 51 21
HILE [ pelete Hilk jChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-21P CITY ST a8
Witk . A [ beete 1H1E [ change  [J Addition
NAME / NANME 1
I3
STREET ADDRESS /f STREET ADDAZSS/ |
CIry-§1-21P / /) stz f

doey not gualify for the exemptior, s‘contained m Chapter 119, Florida Statules. | further certly that the information
accfrale and Lhat my signature shifl nave the same iegal ellecl as il made under cath; (hat | am an officer of director
to exdcute this report as required by £hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

like empowered.
3507
.
Dae /

th this fili

12. | hereby certily that the information suppliéd witt
15 lrue apg

indicated on this report or supplemgma\ apol
of the corporation of the receivep.r
changed, or on an attachmenj#vith a

SIGNATURE:

Daywre Prone %

SIGNATUf ANC TYPED O PfNYED NAME OF SIGNING OFFICER DR DIRECFOI#
~

/ /




