FILED
2008 FOR PROFIT CORPORATION | Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?mS:N?meENT # P96000033652 02-25-2008 90069 029 ***150.00
AMERICAN TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address ! Yyuv~--
it AN stA 134 AFI1q N SEA .
PALM HARBOUR, FL 34683 PALM HARBOUR, FL 34683
S o7 T R A
Suite, Apt, #, etc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-0507985 Not Applicable
i Country Zip Country 8. Cenificate of Status Desired il Eg.;fqﬁg:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent.

- T T Name

WING, CHERYLL
QlﬁqALT 19 NORTH y A— Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOUR, FL 34683

City FL l Zip Code

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

SIGNATURE
Signature, typed Or frinted nans of egistered agent and litie it applicably (NOTE: Aagistered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign ananclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P [ pelete TILE O change [ Addition
NAME WING, CHERYLL NAME
STREET ADDRESS | 656 SOUNDVIEW DR STREET ADDRESS
CITY-ST-7IP PALM HARBOUR, FL 34683 CITY-ST-71P
TITLE v [ Delete TILE [ Change [ Addilion
NAME ZIVOLICH, CRAIG NAME
STREET ADDRESS | 656 SOUNDVIEW DR STAEET ADDRESS
CITY-Si-2IP PALM HARBOUR, FL 34683 Cmy-sT-21P
f1) (1 I— . O Detote TLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelere T7LE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57- 2P
TITLE {1 delere TIE CdChange  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-2IP
TILE . [ pelete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-S1-2IF

12. | hereby cerlify that the information supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repert of supplemenial report is irue and accurale and that my signature shall have the same legal effect as it made under oalh; that ! am an officer or directos
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, ofr on an attachment an addre! th all other like empowered

G Ohell_2)ing ORI T\H-015~

ED OR PRINTED NAME OF SKGNING OFRICER OR DIRECTOR "Deti L_Daytime Phone #

SIGNATURE:




