FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000116172 03-13-2008 90030 024 ***150.00
1. Entity Name
ATO Z SPECIALTY SERVICES INC
Principal Place of Business Mailing Address q puddovv
5360 SE STERLING CIRCLE 5360 SE STERLING CIRCLE
STUART, FL 34997 STUART, FL 34997
L S B FE MR CRIRARIAIEO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 {12/06)
City & Stala City & State 4, FE| Number Applied For
20-5516647 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?i‘;g&f:&“mal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

SOUZA, ANGELA
5360 SE STERLING CIRCLE Streel Address (P.0Q. Box Number is Not Acceptable)

STUART, FL 34997

City FL ] Zip Code

8. The above named entity submils Lhis statemant for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Signature. typed or printed nama of registered agent and tie f apphcable. {NQTE. Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE l's $150.00 9. Election Campaign Financing $5DO May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE (] Ghange [ Aagilion

NAME SOUZA, ANGELA NAME

SIREETADDRESS | 5360 SE STERLING CIRCLE STREET ADDRESS

CITY-57-2IF STUART, FL 34997 CITY-5T-21P

11LE [ pelete 1ILE [ Change  [[] Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITf-57-2P

TITLE 1 Delete TITLE [1change [T Addition
TNAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIRE O pelete TMLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-5T-21P

TIME [ pelete TILE [Tl Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-21P CITY-51- 29

TILE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS q STREET ADDRESS

CITY-81-2IP i / ; CITY-ST-219

-

12. | hereby certify that the information supflied with this filing doed not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. ! further certity ihat the information
indicated on this repori or supplemenfal report is true and accurkte and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execulg this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ith ap address, with all other Ii}-('a empowered.

SIGNATURE: /2 AN/ L//—Z ) 3’]10}0‘5

JSIGNATYRE AFU'S’YPED OR PRINTED NAME OF SIGNIN?A&ICER OR DIRECTOR Date Daytime Phone #
t i

— !



