v

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V31914 =TS
1. Entity Name i 1 [N
ATS SERVICES, INC. 0
06 HAY 15 B b4
Principal Place of Business Mailing Address SECH:. _ AT
9700 PHILIPS HWY G700 PHILIPS HWY TALLAMA - vl
STE 101 STE101
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
s e v HII“I\IIIIHIIWIIIII\IHIIHI\I\I\I\\I\I\IIlli\I\IH|\IHI\|HIIH)\II\
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
598-3119078 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraq Agent
()
HOWARD, ALAN Milam Bow ﬂrd N candi DeLs 3 Glam¥.h.
50 NORTH LAURA Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800

JACKSONVILLE, FL 32202 2A0¢ N, L(MU(Q S‘\’ 'ﬁ:%O

[/ 4] ﬁ v Jocsonviile FL | *““31102

. The above n d entl sybmits, h» statemen the purpose of chlanging its registered office of registered agent, or both, in the State of Florida. | am farriliar with, and accept
the obligatiofs of regficged ag

SIGNATRE @ MN(\HO\NM QV{’,‘J\&M 1 Q’D(ﬁ

Signature, typed or rinted ﬂa“ of registered agent and title i apulicabl:.\ {NOTE: Registerec Agent :‘.\gnalure required when Iei?!slaung
"  FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added ta Fees
10. OFFICERS AND DIRECTQRS s ". ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CCOo Zrne\ele TITLE —1Change ] Addition
NAME CARVER, CARL . NAME =y — o1 S
STREET ADDRESS | 8700 PHILIPS HWY STE 101 STREET ADDRESS [ —,-1- o - — ..ll:' "l I’
CAY-5T-ZP | JACKSONVILLE, FL 32256 CTY-51-2p ML #6250, 100
THLE CEOP 1 Delete TITLE ") Change  _J Addition
NAME PASS, DEBORAH NAME
STREET ADDRESS | 9700 PHILIPS HWY STE 101 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-5T-2P
TILE SFE~ thesnensT 1 Delete TILE Pem pent W Change ] Addition
NAME ANDERSON, DOUGLAS NAME
STREET ADDRESS | 9700 PHILIPS HWY STE 101 STREET ADDRESS
CITY-§T-7IP JACKSONVILLE, FL 32256 CHY-§7-2IP
TITLE 1 Delete TILE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-71P
TITLE 1 Delete TITLE “JChange  _] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TITLE 1 Gelete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyitn an address, with all cther like empowered.
SIGNATURE: N M»— 2|l (. oot ) 224- 24

SIGNATURE Aﬂu OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ale Daytime Phore #




