FILED
2006 FOR PROFIT CORPORATION - May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNymEAENT # K83404 . ) 05-03-2006 90204 025 ***150.00
ATLANTIC EXTERMINATING & TAMPING, INC,
Principal Place of Business Mailing Address yyuw -
1831 N DIXIE HWY 1831 N DIXIE HWY .
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 L
2. Principal Place of Business 3. Mailing Address H"‘l“l m Il’" "m |||l| ||I|| I]I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0153480 Not Applicable
e Country Zp Country 5. Cernificate of Status Desired O gg.giﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONAHOE, THOMAS J
1831 N DIXIE HWY Straet Address (P.O. Box Number is Not Accepiahle)

POMPANO BCH, FL 33064

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigrature. typed of printed nzme of registored agent and tide if applicable. {NOTE: Registerec AQent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE PD 3 Delete TITLE [ Change  [] Addition
NAME DONAHOE, THOMAS J NAME
STREET ADDRESS | 1831 N DIXIE HWY STREET ADDRESS
CITY-ST-ZIP POMPANO BCH, FL 33064 Ciy-ST-2P
TnE . O Dekte TIE S0 O Change  J) Acdition
NAME NAME K 7w lega DovRIHOE
STREET ADDRESS secrancress | f B3¢ A Drnss A 7’
CIY-ST-2 CITY-§T-2P ombano BEACH Ff B 3olr
THLE O Detete e i I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIy-S7-7IP
TITiE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P .

12. 1 hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemenital 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 carporation o the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Blogk 11 if

changed, or on an aW\ban address, with all other like empowereg; D' ”4‘{_ p /
SIGNATURE: ¥ /i LQ&/M plommpget: Vontbros 4 ;%4 Q7431424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR fylm\e Phore #




