FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F98000000175 04-07-2008 90069 006 ***150.00
1. Entity Name
TON-SERVICES INC.
Principal Place of Business Mailing Address q UU 6 d U f n P
1104 COUNTRY HILLS DRIVE - - 1104 COUNTRY HILLS DRIVE '
OGDEN, UT 84403 OGDEN, UT 84403 ‘
e B AT IME I AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
87-0498174 Not Applicable
ap Cauntry i Country 5. Certificate of Status Desired O gg;?q 3:’:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed name of regsiered agent and titke it applicabie. (NOTE: Registered Agent signature requirect when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Addition
NAME FOOTE, JEFF NAME
STREETADDRESS | 1104 COUNTRY HILLS DRIVE STREET ADDRESS
CITY-8T-2IP OGDEN, UT 84403 CIrY-57-21P
TITLE vPD ] Delete TITLE [ change [ Addition
NAME NICHOLS, MIKE NAME
STREET ADORESS | 1104 COUNTRY HILLS DRIVE STREET ADDRESS
CITY-ST-2IP OGDEN, UT B4403 CITY-ST-2I7
FITLE [ Delete TIE SECRETARY [C) Change XX Addition
NAME NAME ROBERT L. PAYNE
EKTWP‘SS ;‘r’f“:“j:ﬁ“ 1104 COUNTRY HILLS DRIVE
7 o OGDEN,UTAH 84463
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (O change [ Addition
MAME  © NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 3 Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this tilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and g ate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the [SCokvera Piis, report as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afia

SIGNATURE:

ROBERT L. PAYNE 04/02/08 (801) 624-1601

oFFcER ORDIECTOR S LURELARY Dae Deytime Prona #




