FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000022762 e 04-28-2006 90165 020 ***150.00

1. Entity Name
AMERICAN AUTOMATED TRANSPORT SYSTEMS
CORPORATION

Principal Place of Busingss Mailing Address

3600 NW 43 5T 3600 NW 43 ST .
SUITE €-1 SUITEC1 :
GAINESVILLE, FL 32606-8127 GAINESVILLE, FL 32606-8127

A NCAT MO WA Bt

04262006 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE TE o Aopied T

59-3321511 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired a Fea Required

6. Name and Address of Current Registered Agont

SeooNwassT T DO NOT WRITE
gLIIENgSVILLE, FL 32606-8127 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle it applicable. (NGTE: Rogistersd Agen] signaturs requited whgn (einsiatingl DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS ]
TITLE D
NAME KISSEL, WALDEMAR F JR.

STREET ADDRESS | 3600 NW 43 8T, STE. C-1
CITY-ST-2IP GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

vt DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZF

TmE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an offices or director
of the corporation or the recaiver of trustea empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like weped.

SIGNATURE: _%444&» ;%/ il ‘1[33 ot
SIGHATURE AND TYPED OR PRINTED NAME OF ﬂﬁNING OFFICER OR Wroa Data Daytime Phone #




