.
-

- * 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # F93042

1. Entity Name
ATLANTIC MEASUREMENT & CONTROL, INC.

Principal Placa of Business Mailing Address
4006 SWAMP DEER RD. % LAWRENCE THOMAS MELIA
NEW SMYRNA BEACH, FL 32168  US P.0. BOX 310

HALEIWA, HI 96712

RS

04122007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ty Aopled For

58-2214771 Not Applicable

$8.75 Additional

8. Certificate of Stals Desired (] Foe Requlred

6, Name and Address of Current Registerad Agont -

4005 SWAMP DEER RD. DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing iis registered office or registerad agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. typad ar priniea name ol registerad agent ang itie I apphcabla (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS i
TMLE PD
NAME MELIA, LAWRENCE T

STREET ADDRESS | PO BOX 310
CITY-ST-2IP HALEIWA, HI 96712

TITLE

NAME

STREET ADORESS
CITY-5T-21IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
cmy-s1-2IP

TITLE
NAME
STREET ADDRESS

CTY-§1-2IF HOaonieTe 1454

e D5 /LA0T-30147-002 150,00
NAME

STREET ADDAESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall hava the same logal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if
changed, or on an attachmoenpyith an address, with all pther like ampowered,

SIGNATURE: ﬁw,,f/%&«g. H-19-07

JATURE AND TYPED OﬁRINTED KAME OF 3IGNING OFFICER OR DIRECTOR Date Daylima Phone #




