2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

ey
DOCUMENT # Gosars Secretary of State
APPLETON SERVICES. INC 02-20-2006 90041 003 ***150.00
Principal Place of Business Mailing Address
4225 MCDAVID CT 4225 MCDAVID CT
WINDERMERE FL 34786 WINDERMERE FL 34786
® - IR AL
2. Principal Place of Business 3. Mailing Address
0225 MleDavid T, 9228 Mec Dhvio T
Suite, Apt. #. etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slaie City & State 4. FEI Number Applied For
[,]//I/Dﬂ/)}éﬁé"’t FZ LIy DEE /)ﬂ&l”ﬁ’:; y=rd 59-2228042 Not Applicable
Zép 47 5; é CO(Dmg gp 47 fé Coz}g' 5. Certificate of Staius Desired g feae'gg‘ L.:?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Mame ’
QAEZPSLEJTCODNAG[E)RC?FRT M. - Streel Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786
. City Zip Code
FL |

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE WW@M”QG @ . Apoccrond [ Feleen, 2006

Signglure, Iyped of DR narme ol_"r,unw:-lemd qo_‘énr{nrf ke 1t aophcakile (NOTE: Regslered Agent signalin roaurad whern reinstatng) DATE v

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND‘D-IHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD B Delete e P/D B Chamge 3 Addition
NAME APPLETON, HERBERT M NAME Apoiervd, Heedeeipl.

STREET ADORLSS | 221 HEDGEMERE DRIVE SIRELTADDRLSS | Q225 p1¢0) avrd LT

CITY-51-7P DEVON, PA 1933 CITY-S1-21P W VOB BENE Ft. 34758¢

iMmE A 1 pefete TILE Vib [] Change @ fidiion
HAME HAME Aepecred, Ja~e?T A1

STREET ADDRESS STREETADDRESS | Q225 o1 SOAKL C 7,

oy ST-2P - ON-SIP | dsvocemens. Fr. 34704 .

unE —_— o oeme_ JUE! _ (] Change [ Audition
NAME - NAMEV . - T T ’ -
STREEY ADDRESS STREEY ADDRESS

CiTY-ST1-21P CiTY-ST-21P

TITLE [ pelete TIHLE [ Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-2P

TILE : O pelete TIFLE [J Change  [] Addilior
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

ILE O elete TOLE ] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made uncler oath; that | am an oificer or director
of the corparation or the receiver or frustee empowered to execule this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: uﬁ/ﬁ Crn e Heasw P Hopecront 77w 2006 407-291-88557

BIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER GR DIRECTOR Date Daytmo Phone 4
T |




