2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # P94000063261 ecretary of State
1. Entity N
iy Tame 04-05-2006 90157 042 ***158.75

ADVANCED TEMPERATURE TECHNICIANS INC.
Principal Place of Business Mailing Address
300 PINE ISLAND ROAD 300 PINE ISLAND ROAD
SUITE 218 SUITE 218
U
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)

Cily & State Ciy & Stals 4. FEI Number Applied For

65-0512119 / Not Applicable
Zp Cou_mry T Country 5. Certificate of Sialus Desired A{ ?ese‘;fq 3?;’;“0”3'
6. Name and Ad‘dress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??&%Sgyﬁﬂf:‘é;ﬁahl TRAIL ) Street Address (P.Q. Box Number is Not Acceplable)
DAVIE FL 33325-

City FL Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped o pnmerj‘ rame of regslgred agend and tile IF applicatile (NOTE Regisigred Agant $ignature reguired when rensialing) OATE

- .. After May 1, 2006 Fee Will 8¢ §550.00 -
_Make Check Payabie to Florida Department of State

I 7. -
FILE NOW!!! FEE IS $150.00., .. 9. Election Campaign Financing $9.00 may Be

Trust Fund Contribution. [} Added to Fees

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

TITLE P [ oetete e " [Ochange [ Addiion
NAME ARENSON, RICKY A. NAME . ‘é

STREET ADDRESS | 13840 APPALACHIAN TRAIL STAEET ADDRESS B Oireader + )

Civ-ST-70  |DAVIE FL 32325-1211 CITY-ST-21P

TRE VPST 3 pelete L [ Change [ Addilion
A ARNESON, MARGARET NAME ANEE O; rehor L

STREET ADDRESS {13840 APPALACHIAN TRAIL STAEET ADDRLSS <o

CITY-§7-21P DAVIE FL CITY-ST-2IP \VE4 S’V

TILE ] Detete TITLE ] Change (] Addition
WAME o . [ L S _ e e .
SIREET ADDRESS STREET ADDRESS

£ITY-81-280 CITY-ST-2P

me [ oelete MLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2

TNE T elete TIiLE [} Change ([ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-S1- 2P

HTLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-ST-7P CIv-S1-7P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or suppiemental report is true and accurate and ihat my signature shali have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacl t with an address, with & er like empowered. q 5‘{ Y .7

Y.
sianature: (Moac e S Masende ©. Arsun Br/oc oS




