-

2008 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jul 18, 2008 8:00 am
DOCUMENT # P07000063651 e Secretary of State

1. Entity Name
ATLAS PEST CONTROL, INC. 07-18-2008 90016 010 ***150.00

Principal Place of Business Mailing Acdress

4749 DISTRIBUTION DRIVE 4749 DISTRIBUTION DRIVE

TAMPA, FL 33605 TAMPA, FL 33605

B D s O, ATV A AU
545510 oo Y,
Suite, Apl. #, ete, Suite, Apt. #, etc.

07152008 Chg-P CR2EQ34 {12/06)

l : f } T
UL, 1115582 30070 " 3825205145 Hewe

élpbbéq douw,.iﬂ 3%5(./ f/ozmg H 5, Certificate of Status Desired [} ?i';gqlf}fﬂimal

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

Name

MELCON, EDWARD M

4749 DISTRIBUTION:-DRIVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33605 -

: \ City FL Zip Code

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

SIGNATLURE
Sigratura, typet of prlsd name of regitienag agent and Ut ¢ apphcabie. (HOTE. Reqgisierad Agen! sigrature requined when remsaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS [ Delete TiLE [ cnange [ Additian
NAME MELCON, EDWARD NAME
SIREET ADDRESS | 10537 SKY FLOWER COURT STRFET ADDRESS
CITY-ST-ZP LAND O LAKES, FL 34638 CITY-S1- 7P
TITLE vT [ Delge TITLE I change [ Addition
NAME ZAMORA, VICTOR L HAME
SIREET ADDRESS | 3328 HANDY ROAD STREET ADDRESS
CITY-S1-2P TAMPA, FL 33618 CiTY-ST1-2IP
TITLE 1 Delete TIEE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2IP
THLE {1 Delere TITLE (O change [ Addntion
HAME HAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2P CIY-51-2IP
TITLE O pelete TITLE O change  [J Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hereby certity that the information supplied with this iiling does not qualify tor the exemptions contained in Chapter 119, Florida Stawies. | further certify that the information

indicated on this repor: or supplemental rapon ig.true and accurate and that my signature shall have the same jega! effect as if made under cath; that | am an officer or director
Xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ar like empowered.

S

[+] TYPE%R PR&TED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayture Prone #




