2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000091228

1. Entity Nama

ATKINSON PEST SERVICES, INC.

Principal Place ol Busingss

1685 ATKINSON LANE
BARTOW, FL 33830

Mailing Address

1685 ATKINSON LANE
BARTOW, FL 33830

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, efc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90056 010 ***158.75

40038617

T

04242007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
Olo- 11183319 Not Applicable
> - —
P Couniry Zie Country 5. Certificate of Status Desired g $8.75 Additional
. - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATKINSON, ROBERTN

1685 ATKINSON LANE Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830..

City FL t Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure. typed of panted rame ol registered age and ulle it appiGabie INOTE Regsiered Agem sigrature required wnen senslaung| DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS 1IN 11

TILE PD [ Delete TIRE [ Change ] Addition
NAME ATKINSON, RCBERT N MAME

STREET ADDRESS | 1685 ATKINSON LANE STREET ADDRESS

CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP

THLE VvDST 3 Delete HLE [3 Change [ Addition
NAME ATKINSON, JENNIFER R HAME

STREET ADDRESS | 1685 ATKINSON LANE STREET ADDRESS

CInY-ST- 2P BARTOW, FL 33830 CITY-S1-2IP

TE O Defete ThLE [ Change [ Addition
NAME . NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CiTY-51-2IP

TITLE 1 vetete TMLE [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-SI-2iP CIFY-ST- 2P

e ] petete TE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

TILE 7 Delete TITLE T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-51-21P

12. } heraby certify that tha information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this repart as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1114f

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: R (oo, D4-H-07 (803 )é@l;_&&”i&

svaﬁunz AND 'nrr!f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A% |4




