2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am
DOCUMENT # P98000052507 B ecretary of State

1. Entity Name
ALL-TECH SYSTEMS, PENSACOLA, INC. 04-28-2006 30172 041 ***150.00

Principal Place of Business Mailing Address
1301 W. GARDEN ST BAS AND SANDORT ACCOUNTANTS '
PENSACOLA, FL 32501 1301 W GARDEN ST 40063383
PENSACOLA, FL 32501

L v AR AN A

Suite, Apt. #, elt. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3522843 Not Appiicable
Zip Country Zip Couniry 8. Certificate of Status Desired A li?ellzlesq ml:;uonm
- - 6. Name and Address of Current Registerad Agent - 7. Namea and Address of New Registered Agent ——
: Name
BASS & SANDCROFT ACCOUNTANTS, INC.
BASS AND SANDFORT ACCOUNTANTS PA Street Address (P.O. Box Number is Not Acceplable)
1301 W GARDEN ST
PENSACOLA, FL. 32501
City F L Zip Cede

8. The above named entily submits ihis statement lar the purpase of changing its registered office or registered agent, ar both, in the State ol Florida. | am {amiliar with, and accept
the obligations ol registered ageni.

SIGNATURE..
Signature, lyped of printed nama of regisiered agent and titla f applicable. . (NCTE: Registered Agant signature required when reinstating) DATE
“ FILE NOWIIl FEE IS $150.00 3 Bleclion Campaion financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Detete TILE [ Change [ Addition
NAME JONES, MICHAEL W NAME
STAEET ADDRESS | 1301 W GARDEN ST STREET ADORESS
CRY-ST-2IP PENSACOQOLA, FL 32501 CITY-ST-2IP
TITLE T O Delete TMLE [l change [ Addition
NAME JONES, SUZZAN NAME
STREET ADDRESS | 1301 W GARDEN ST STREET ADDRESS
CRY-ST-21P PENSACOLA, FL 32501 Ccy- ST-2p
me {7 Detete TINE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TILE [ celete TME {7 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TIMLE [ Change 3 Addilion
NAME ‘ NAME
STREET ADDRESS © .. [ STREET ADDRESS
CITY-ST-2IP A CRY-ST-2IP
e - - [ pelele mme - [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP ‘- CTY-57-7IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under cath; that | am an oflicer or director
ol ihe corporatian or the receiver or trustee empowered 1o execute 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 attachrgant ythan ‘address, with gll other Jike-smpowered.
T - —
SIGNATURE: L 2za() donen  H7 flemOw

R Date Daytma Phona #




