2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G05374

t. Entity Name

APPLETON SERVICES, INC.

Principal Place of Busingss

Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90144 002 ***150.00

221 HEDGEMERE DR 221 HEDGEMERE DR 20 t_' 1 g :' r"
DEVON PA 18333 DEVOCN PA 19333 lj i4d
us us
B O s > Ma"'"g Add’e“ (' “Il’ ‘ | ”" Hm "I ‘ I’ w lm w mﬂ m”“! “ lm
225 e vav O1 S e Drvro L7
Suite, Apt. #, etc. Sune Apt #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEl Number Applied For
E()I/\) QR gflé Cf" F‘- A QERME QE - 59-2228042 Not Applicable
Zip Country Zi . Coun i . $8.75 additional
3 L{ 1 ‘8’4, S A 87‘4.7?110 f\j 6‘ A 6. Certificate of Stalus Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

APPLETON, HERBERT M.
9225 MCDAVID CT
WINDERMERE FL 34786

Name

Street Address (P.0. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of phnled name of registeled agent and Lile it appkcable

[NOTE Regustered Agerit signatuie reguired whan iemnsiatng}

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
[ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD [ pelete WILE [J Change [ Addition
NAME APPLETON, HERBERT M MAME

SIREET ADDRESS | 221 HEDGEMERE DRIVE STREET ADDRESS

CiTy-ST-2IP DEVON, PA 1833 CITY-ST-2IP

TILE [T pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-ZP

1TLE O Delete k¥ [ change [ Addilion
NAME NAME

STREET ADDRESS[ - - —— - STREETADORESS |— - — ~— — - —_ T —
CTY-ST-2P CiTY-ST-2IP

TITLE O elste TITLE O change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-21P CITY-51- 2P

TITLE [J Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2IP

ILE ] Delete Tns [ change [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attag)

with a

1 or rustee empowered 1o execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

ai@ss with all oth

Here & M. Apyleton Apr.mw( Lo {85 - {5y

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED Nw

NG OFFICER OR DIRECTOR

Date

Davlme Fhone #




