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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000005903

1. Entity Name

ATLANTIC PEST SERVICES, INC.

Principal Place of Business

4630 SECRET RIVER TRAIL
PORT ORANGE, FL 32129

Mailing Addrass

P.0. BOX 291808
PORT ORANGE, FL 32129
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12. Y hereby certify that the information supplied with this fitin
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SIGNATURE:

Tawmes A MacKey

Yashy  396-758-21R

Rt PRINTED NAME OF SIGNING OFFICER OR DIRRETOR

Date
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