e

2008 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT — Apr 16, 2008 08:00 Al

DOCUMENT # K83404 Secretary of State
ATLANTIC EXTERMlNATING & TAMPING, INC.
Principal Placa of Busmess T o Mailing Atidréss™ - EE—— S
WBIINDMEHWY. © ' T - g3 NDIEHWYSe w o E
POMPANU BEACH, FL 33064 o POMPANO BEACH, FL 33064 < ;
. - . - —— . ...‘
RS ST [T IAHNTRMIPIRRRREAREN
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0153480 Neot Applicable
Zip Courtry Zip Country 5. Certlicete of Status Desired O gi.gg&:!:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
DONAHOE, THOMAS J
1831 N DIXIE HWY Sreet Address {P.0. Box Number is Not Agceptable)
POMPANO BCH, FLL 33064
City FL } Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famibar with, and accept
the obligations of registerad agent.

SIGNATURE . .
Signatura, typed o prinied name ol regisigred agent and tise il apphcable (NOTE: Rogislerew Agant signature (squired When 1ginstating) DATE BT
[ .
FELE FILE NOWIH FEE IS $150.00 9. Elaction Campaign F_inanmng $5.00 May Be UO0DO0AMDS0S
Trust Fund-Contribution. A Added to Fees - b L
Al‘ter May 1, 2008 Fee will be $550.00 e . 04/ 29,/08-30030-023 150.00
10, oot OFFICERS AND DIRECTORS—-~—- -11. - -——— - . ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD [ Delate TITLE { [ Change [ Addition
NAME - DONAHOE, THOMAS J - . NAME
STREET ADDRESS | 1831 N DIXIE HWY' ’ STREET ADERESS
CITY-S1-2IP POMPANO BCH, FL 33064 CITY-ST-2P
TIRLE 8D 1 belete e [ Change [ Acdition
NAME DONAHOE, KATHLEEN NAME
STREET ADCRESS | 1831 N DIXIE HWY STREET ADDRESS
Cy-ST-2P POMPANQ BEACH, FL 33064 Ciry-ST-2IP
TITLE O oelete MLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-§T-2P CITy-ST-21P
TME O oelete TIMLE [ Change ] Addilion
HNAME NAME
SYREET ADDRESS STREET ADORESS
Cny-S1-2IP CITY-ST-21F
TITLE [ pelete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P Cmy-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this rapar or supplementa! report is true and accurale and that my signature shali have the same legal eﬂect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered to executa this reporl as required by Chapter 607, Flarida 817 and that my nama appears in Block 10 or Block 11 If

charged, or on an attaggMeanl with an agtiess, with all otherllke empowere
4?/f 5%/-997- 53 F¢

.
I SIGMING OFFICER OR HRECTOR 7 Dae Daytima Phone #

SIGNATURE:




