" 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT » -~ Mar 31, 2005 08:00 AM
DOCUMENT # #K83404 A Secretary of State

1. Entity Name
ATLANTIC EXTERMINATING & TAMPING, INC.

I P

Principal Place of Business Mailing Address

1837 N DIXIE HWY ) 1831 N DIXIE HWY
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064

=——————————————— [

02282005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Tt

65-0153480 Not Applicable

$8 75 Additionat
Fee Req;nred

_| 5. Certificate of Status Desired |

e eren o e T EAT— 3 (Y [N

&, Name and Address of Current Registe

DONAHOE, THOMAS J DO NOT WR]TE

1831 N DIXIE HWY . AV 4

POMPANO BGH, FL 33064 IN THIS SPACE

e e —
P

e Treey
8. The above named entity submits thls statemem for the purpose of changmg its reglstered office or registered agent, or both, in the State of Flonda l am famma.r with, and accept

the obligations of registered agent.

SIGNATURE . 5 "
Signature, typed or pritted name of reglstered agent and Itie Il appiicable. (NOTE Reglsteved Agent signalure requied when reinsalng) | QATE !
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea wil! be $550.00 Trust Fund Contribution, O  AddedtoFess
10. T OFFICERS AND DIRECTORS T R
TTE PD
NAME DONAHOE, THOMAS J ) S —

STREET ADCRESS { 1831 N DIXIE HwY
CTY-STZP | POMPANO BCH, FL 33064 . . OG0Ea1i 898

Tme H?:a"’%*'l JUo-g002l-01% 150,00

HAME
STREET ADDRESS :
CITY-$1-27 . o — el T

TITLE
NAME

vy DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2ip

TM.E

NAME

STREET ADDRESS
Cirr-gT-2ip

TILE
NAME
BTREET ADDRESS

R tened

Ciy.§1-2p . - e e A A N SN gl T

12. | hareby cern{z that the information supphed with this filin ng daes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this repart ar supplamental repoart (s rue and acourate and that my signature shall have the same legal effect as if made under oalh; 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; anyat my pame appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsared.,
“THomss T, DovaHoe ./ 0S8~ (O8N GH - 2424

TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Coaytlna Pha‘r\el

SIGNATUR




