2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G05374 ! ‘

1. Entity Mame -

APPLETON SERVICES, INC,

Principal Place of Business T Mailing Address ™ -
9225 MCDAVID (T 9225 WMODAVID CT

WINDERMERE, FL 34786 IS WINDERMERE, FL 34786 US

i
2
ff

FILED

.-~ Mar 16, 2007 08:00 A.
Secretary of State

I

Il

AR

B

02142007 No Chg-P CRZED34 {11/05}
DO NOT WRITE IN THIS SPACE T Aot
58-2228042 Not Applicabie
: $8.75 adationat’
t3
5. Cartificate of Status Daslred 3 Fee Roquired
6. Mame and Address of Corrent Registered Agent — T i T R
APPLETON, HERBERT M.
9225 MCDAVID CT DO NOT WRlTE
WINDERMERE, FL 34786 !N TH'S S PAC E
8. The above named e:‘:TtT!T submits this Staterient Tor the purpossof changing its regisiered office of regiziered agent, or both, i the State of Florida. | am familaz with, and actept
the cbligations of regisigred agent. B :
SIGHNATURE. _ - - . —_— .
Signaiure. typed of Dintes name of refiiered agert and o Fappicdore, MOTF, Pagisared Agent Sonatira ragiirac when relgialingt - - DATE ™ CTEE e wE
FILE NOWI! FEE IS $150.00 8. Bection Campaign Financing $5.60 may 8e
After May 1, 2007 Fee will be $550,00 Trust Fung Contnbation. 01 AddedisFees
18, — OFFIGCERS AND DIRECTORS 1 ¥ e : -
WiLE PO T R | o -
NAKE APPLETOMN, HERBERT M
STRECT ADDPESS | 9225 MCRAVID CT
LTY-S3-2F WINDERMERE, FL 34786 | §
THE Vi : ==
NAME APPLETON, JANET M
STREET ADORESS | 9225 MCDAVID CR . JUODODESETEE o -
o512 | WINDERMERE, FL 34785 B 03727 A0T-B0052-007 150,00
WILE } ’ . o
HAME
STREEY ADDRESS
- | DO NOT WRITE
TME o - I
e IN THIS SPACE
STAEET ADDRESS ]
CITY-51-2P
e - ) ’ T
MAME
STREEY ADDRESS
oY - 51-28
TLE o - me A - -
HAME
STREFT ADERESS
CITY-SE-F L
12. §hereby Gerlify that the miormation supplied with this fling does net quallfy for the exemplions contained i Chapter 118, Flonda Statutes. | fudher certify that the informatich’ ~
indicared on this report or supplemental seport is tue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an oificer or directar
of the corporation of the receiver o Yusles emptwered 1o oxaruls this report as regulred by Chapter 507, Florida Statutes, and that my nama appears in Block 10 o Block 11#
changed, or on an attachmentwith an addresg, with ail other like empowered
SIGNATURE: ;MM @g,ﬁf/ Jazserr pI_feoteTod _jd mied oot 407-29+-9837
".- SIBNATURE AND TYPED OR P NAME OF SIGNING DFFICER OR DIRECTOR " Dang : < Caylime Pharig #

w o e PPt
i ko o



