FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000016029 05-02-2005 90969 025 ***150.00
1. Entity Name
ATLANTIC PEST CONTROL, INC.
Principal Place of Business Mailing Address Ivviviiu
A710 NW 4TH STREET 4710 NW 4TH STREET
SUITE € SUITEC
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
Pad
T e CIRIGAR MR GH D
Sulte, Ap. #, etc Sulte, Apt. #, etc. 04262005  Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEl Number . . Apnlied For
42-1571602 Not Applicable
ap Country g Country 5. Cerlificate of Status Desied [ geae;’i Addiional
6. Name and Address of Current-Registered Agont .- - -7.-Name and Add of New Registarod Agont— — — JES—
Name
BARSKY, RICHARD .
4710 NW 4TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITEC
DELRAY BEACH, FL 33445
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registered agent and lile # sppiicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE {J Change [ Addilion
NAME BARSKY, RICHARD NAME
STREETADDRESS | 4710 NW 4TH STREET,SUITE C STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL. 33445 CIY-ST-2P
THLE O pelete TOLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P chY-ST-ZiP
TIME [ Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-§1-ap
TTE [ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-ZIP CITY-5T-27
TINE 7 oelete TITLE O cnange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDAESS o
CITY-$T-7IP CITY-51-2IP
TIMLE [ Delee TLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes_ | further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an citicer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiswan address, with all other like empowered.

v/2.7/0%

SIGNATURE:
SIGMATURE AND TYPED ON PRINTED NAME OF sr.nw;ﬁm\:sn OR DIRECTOR / Da!e/ Daytirme Prone #

/



