FILED
2006 FOR B RO T CORPORATION Feb 09, 2006 8:00 am

DOCUMENT # P93000022564 Secretary of State
1. Entity Name 02-09-2006 90032 023 ***150.00
A-1 TECHNOLOGIES, INC.
Principal Place of Business Mailing Address —_—_
3570 WEBBER ST STE 101 3570 WEBBER ST STE 101
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
T T O B AT
Sute. At & Em'ﬂ.emwe_ Te I y zx;\?fe_ Ste # 01302006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
65-0391540 Not Applicabte
Zip Cauniry Zp Country 5. Certificate of Status Desired .} ?esegesq :;dred(;tionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt T - = - - - -+ Name r-a"val y - -
LAYTON, MICHAEL J ELDEQs o/ Loy $9N
6548 BOWLINE DR M Street Address (P.0. Bof Number is Not Acceptdble)

SARASQTA, FL 34231 ' 3 <

“QAAL3FD FL | )
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agaent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.,
A7~ A006

SIGNATURE
Signature, typed or printed name ol rwd agent and ttlg if applicable, (NOTE: Registered Agent sigralute required when reinsiating) DATE
FILE NOWI!! FEE IS 4 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Faee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ,(\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TALE & ¥ 7 Delete TITLE _{_& Ol Change A Adition
NAME LAYTON, MICHAEL J NAME /\[ G’Ju[ ""‘1 n
STREET ADDRESS | 6548 BOWLINE DR STREETADORESS | S D 69\’\1 line O
civ-st-2P | SARASOTA, FL 34234 CiTY-51-2P Sav a.s:rba FL 3433/
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP LIry-ST-21F
TALE O Delete TITLE ) Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-ST-2IP ATy -ST-2p
TALE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21IP CITY-ST-2
TMLE ET Delete 11 [JChange [ Acdition
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-Z1P
TILE O Dekete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby canify that tha information suppfied with this fiiin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with ali other,

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A= 7-2004

E OF BIGNING OFFICER OR DIRECTCR Date Daytime Phone #




