2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 A

DOCUMENT # F93042

1. Entty Name

ATLANTIC MEASUREMENT & CONTROL, INC.

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

HALEIWA, HI 96712

LT T

04142008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE O I

58-2214771 Not Applicabile
p . $8.75 adational
§. Certficate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

4006 SWAMP DR RD. DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped o pralad nama ol rag sleied agenl and Wig f appicable, {MNOTE: Regsiorad Agant signalure roquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign F.inancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DiIRECTORS ]
TILE PD e, 0
NAME MELIA, LAWRENCE T

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

TMLE

NAME

STREET ADDRESS
CITy-sr-2IP

TILE
NAME

s | . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T1-2P

12, I hereby certify that the information supphed with this filng does not qualify for the exemptions corained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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, with all other lke empowered.

SIGNATURE:

L{;m/)’-os 80 -457-1957

INTED NAME OF SIGNING OFFICER OR INRECTOR Daytma Phona §

RE AND TYPED OR




