2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13, 2008 8:00 am

DOCUMENT #P07000113641 Secretary of State
1. Entty Name
ATLANTIC RODENT & PEST MANAGEMENT, INC. 02-13-2008 90023 018 ***150.00
Principal Place of Business Mailing Address
10229 S.E. ACORN WAY 10229 S.E. ACORN WAY
TEQUESTA,, FL 33469 US TEQUESTA,, FL 33469 US
T | ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mmmm |l|l lml Ilm Im‘ m Hm “ [ﬂll Iﬂﬂ mﬂ Immﬂ [m
Suite, Apt. #, elC. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
Cily & State Ciy & State 4. FEi Number Applied For
24 - /J*é 3 /q g Nol Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O Eg;esqmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— - —
Name
FLECK, WILLIAM A ESQUIRE
6650 W. INDIANTOWN ROAD Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submils thrs staternent {or 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 registered agent.

SIGNATURE
Signatue, typed a prirtea hame of registared agent and litke 1 applicable INOTE: Ragiserod AQont BIGRanse requirad whon rensiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Tryst Fund Conteibution. [0 Addedto Fees
190. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TITLE [Ochange [ Addition
NAME CZAPLICKI, ROBERT NAME
SIREET ADDRESS | 10229 S.E. ACORN WAY STREET ADDRESS
CITY-ST-2P TEQUESTA,, FL 33469 CITY-ST-2F
THTLE VP 1 Delete TTLE [ Change [ Addition
NAME CZAPLICKI, SUSAN RAME
STREET ADDRESS | 10229 S.E. ACORN WAY STREET ADDRESS
CITY-57-2P TEQUESTA,, FL 33469 Cire-57-2p
TILE O Detete TLE - [IChange [ Addition
NAME NAME
STRFET ADDRESS | STREEY ADDRESS
cily-5t-2 CIFY-51-2P
TITLE 1 Detete TMLE [1change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CYY-SE- 2P CNY-ST-2P
THLE ] Delete TITLE A Change  [] Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
NTLE 3 pelete TITLE ) Change  [7] Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
GHTY -SI-79 CITY-51-41P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all gther like empowered.
SIGNATURE: % % Fresidend 2 /n lox  SG/-/4-0995

SIGRATURE AND TYPED OR PRINTED NAME OF STORING OFFICER OR THRECTOR Dayire Phons #




