2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT o
DOCUMENT # P98000069262 Sep 07,2006 08:00 A
1. Ertiy Nam Secretary of State

AADVANCED TILE SYSTEMS, INC.

Principal Place of Businass Mailing Address
912 LUCAS RD. 912 LUCAS RD.
FT. MYERS, FL 33919 FT. MYERS, Fl. 33919

T

05052006 No Chg-P CR2ED34 (11/05}
. S

DO NOT WRITE IN THIS SPACE - s oAy

65-0861401 Nol Applicable
 Contiticato of . $8.75 adiional
5. Certificate of Status Desired 0 Fee Required

8. Name and Addross of Currant Registared Agont

a1z LUCAS R, 0 IR . DO NOT WRITE -.
FT. MYERS, FL 33919 |N TH'S SPACE : - v

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

SIGNATURE
Signeturg, lyped or primiad name of registered agen and toe i apphcibla (MNOTE: Registerad AQen: SIDNAILIG Mequited when minstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b). F.S., the
. Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS |
THE D
NAME THOMPKINS, RICHARD L JR.

STREET ADDRESS | 912 LUCAS RD.
CIFY-ST-21P FT. MYERS, FL 33919

e O UDOADETRIAT

NAME s A Oe~BOM 001 150,
STREET ADDRESS

CITY-5T-2P '

TLE

NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2I

TILE

NAME

STREET ADDAESS
cny-s1-29

TIRE

RAME

STREET ADORESS
CITY-S7-2IP

12. | hersby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the roget wared to 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 attachment with an address™w(th all cther tke empowered.
SIGNATURE: G~/ -06 239-950 897
Date Caytime Phone #

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RocE Tifomip ks




