2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P06000126045

1. Entity Name

ATB COMPUTERS AND ELECTRONICS, INC.

Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90052 032 ***158.75

Principal Placo of Business Mailing Address
16051 DAWNVIEW DR 16051 DAWNVIEW DR
TAMPA FL 33624 TAMPA FL 33824

RO

2 Principak%:e ol Busingss - No P.O. Box # 3. Mailing Adois
Suito, ApL. #. 5& Suite, Aal. #, ‘-“C\ 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For |
K20~ 56%0{ 6l + Not Applicabla
Zi 1 i \Count - i
" \Coun v Zip ountry 5. Certilicale of Slalus Dosired ¢ $8'75 Addmonal
Fee Hequired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BROWN, ALAN H il
16051 DAWNVIEW DR
TAMPA FL 33624

Name \

Sirect Addross (P.O.E%Number 1s Nol Accaplable)

\ .

City \ FL | ZPCode

8. The above named enlity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the Slale of Fiorida. | am familiar with, and acceopt

the obligations of regisiared ageanl.

SIGNATURE

Signalure, typed o printed name of reqistered agent and nile ¢ appheable. {NOTE Registeraet Agant signature reauirgd when reinstatrg) DATE

FILE NOW!I ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i1

nin P [ Delete 1 [l Change [ Addition
NAME BROWN, ALAN H III Al

sIRE | aDDRess | 16051 DAWNVIEW DR SIREI T ADDRESS

CliY-8-2Ip TAMPA FL 33624 CIlY $I-2P

it O oelele [T} O Clianga [ Addition
NAME NAMI

SIREET ADDRESS SIREE] ADDRESS

Y -ST-21P CHY-$1- 7P

I [ peleie Tl [ Change [ Addition
NAME NAMI

SIREET ADDRESS STRELT ADDRESS

CITY-51-2IP BT SI-7IP

L 1 Delote i [ Change ] Addilion
HAME NAME.

SIREET ADDRUSS SIRL T ADDRESS

CIIY-SI-2IP ey $1-21p

ME T Delete 1 [J Change  [] Addition
NAME NAMI

SIREET ADDRESS SIRHI § ADDRESS

GITY - ST-2IP COy-$I-71P

1me 7 oolate 1t [ Ghange [ Addition
NAME NAMI

STREET ADDRUSS SIREL i ADDRESS

Iry-s1-2IP Ty s1-21p

12. | heroby cerlify that \he information supplied wilh this filing does not gualify for Ihe exemptions conlained in Saction 119, Florida Slalutes. | further certify thal he information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal cffect as if made under oalh; thal | am an officer or diroctor
af the corporalion or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: FA_— e/ F FIB3-Ay-ses3




