2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000033823 Feb 09, 2006 08:00 AN
1. Entiy Name Secretary of State
ASTAT, INC.
Prngipal Place of Business ' ' 'MaﬁAing Address )
1630 EAST COURT 3206 S. HOPKINS AVE.
TITUSVILLE FL 32796 PMB 72
(AR R
2, Principal Place of Business 3. Mailing Address B
Suite, Apt. #, ete. Suite, Apt. #, elc, - 15t MOORE CR2E034 (10/05)
City & State T City & State T | 4 FE! Number 59-3445482 | ] :Efiii ::;f
Zp Country Zp Country 5. Certificate of Statws Desired [ ?i.;g ‘ﬁ:-:j:}tjgnm ’
. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
: - ’ Name )
%%%%NII_'%I’;&"\?SN E\EE Street Address {P.O. Box Numbsr is Not Acceptable) -0
TITUSVILLE FL 32780 = - -
Ciy N ) T FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing s registefed office or registered égent, or Doth, in the State of Florida. | am famifiar with, and acoes
ihe cbligations of registered agent -

SIGNATURE

Sgnatre, yped or prrtiad nama af registerad agent and Gl £ apphoabin {NOTE Registered Agem signature raguiied Mze:!‘TTr'c'msLa!mg) ’ " : DATE

FILE NOWIl! FEE IS $150.00
- "After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 may e
Trust Fund Coniiibution. 11 Added 1o Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 71
TTLE P T Detete e [ Change [3AdSn
NAME SPERANDED, VINCE NAME ING00N4 254497 -
STREET ADDAESS | 4208 US HWY 80 W201 SIREET AUDRESS 12720060004 7-006 150,00
Ory-sT-2P |LAKE CITY FL 32055 CiryST- 7P

i vsT " ' Clpele | 1 Ol Ctange " [ s
HAME TRIBBLE, ANNETTE 5 HAME

STREET ADDRESS {1630 EAST CT § simeeTa0oRESS

CITY-ST- 2IF TITUSVILLE FL 32735 CoY-ST-2iP

i VP O s 1 N I - R ) ' Clchange [ A&
HANE TRIBBLE, TURNER A RAME

SYREET ADDRESS | 1830 E. COURT STREET ADDRESS

CRY-ST. 2P TITUSVILLE FL 32796 CiTY-S1-2IP

T 3 Delete § e CiCuange i
NAME NAME

STREET ADDRESS STREET ADDRESS

olry-87- 1P CITY-§7- 2P

HIE [T Detste THiE CdChange L Aees
NAME NANE

STAEET ADDRESS STREET ADDRESS

Cive-5T- TP CiTY-81- 2P

TITLE 3 petere g ] Change O a
NAME MHAKE

STREET ADDRESS STREET ADGRESS

CiTY-ST- 28 £47Y-ST. 7P

12. | hereby certfy ihat the mformation supphed with this filing doss not qualify for the exempflions contained T Section 118, Flotide Staiutes. T further cerlify that the informatio:
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direck
of the corporaton or the recelver of trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
i changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: (drritli= @ <AOQU VP SecTresS. 3 /0,  2U-gbv-s93/

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Prane ¥~




