— e e m == - gpammEy

DOCUMENT # J17150
1, Entty Mame : . FILED
N RA INC. )
DEATON CONTRACTING, INC Sk Feb 07,2005 08:00 AM
— — - - : -~ Secretary of State
Principal Place of Business Malling Address
1206 148TH AVE E s - o P.Q. BOX 1682
LUTZ FL 33548 bl.S}TZ FL 33548
e S L L RSN TR
Suite, Apt. ¥, etc. = Sulte, APL. ¥, elc. ' 15t MOORE CR2E034 (10/04)
ity & State o T oy s Sme 4. FE! Number Apphied For
o o ___59“_2570478 Net Applicable
e County Zp Country 5. Certificate of Status Desired  ['] ?i‘giﬁffé“""“
6. Name and Atidress of Current Registered Agemt . . 7. Name and Address of New Registered Agent
Name
l{ggg \1, 4%%1:8\?% £ Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 3354% = =
City FL Zip Coda

8. The abova named entity submits thi# state—ment for the purpé)se of changing its registered office of raglstered agent, ar both, in theSlate of Florida. | am familiar with, ang accep{ '
tha chligations of rggistered agent.

SIGNATURE . — e
Sgnature, typad of drinted name of registerad agent and tile f apphcabla (NOTE Regstered Agant signature required when reinstating DATE
T Fm A S E T '
an Flnl.’.IE ﬁlogfoéssﬁE&fif;5(;ggnao~ 9, Election Campaign Financing  $5,00 May Be
er May 1, e? e At Trust Fund Contribution. [1  Addedto Fees

Make Check Payable to florida Department of State
10, OFFICERS AND DIRECTORS N KR ADDITIONS/CRANGES TO OFFICERS AND DIFECTORS IN 11
TiTLE PD O Delete iLE Tl change [ Additian
NAME DEATON, NONIA HAME
STREET ADDRESS | PO BOX 1682 STREET ADDAZSS
CITY-ST- 21 LUTZ FL 33548 _ CIY-SI-2p
NILE [ Delete Tk Cichange [ Adition
MAME NaNE UROGO021341 1
STREET ADDRESS STREET ADDRESS SR A A T
o R Rt - 0R/DB/DS-B0027-007 158.75
AITLE [ Detete nnf [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty ST- 21 CTY-S1 P )
TiiLE 1 Delete 01LE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§1-7IP
TITLE £ Delete ek [ change ] Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P LY §1-7F
TILE . [ Deate Wil [ change [ Addition
NAME NAKL
STREET ADDRESS STRELT ADDRESS
CITY-ST.2F Ciy-s51-21

12. 1 hereby ceru‘g that the information supplied with this filing does nat qualify for the exsmption stated in Saction 112.07(3)(1), Florida Statutes. [ further certify that the Information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with all other like empowered.
2. [ — 2. 00%
Date

SIGNATURE:
o o R S _D_“‘ﬂ_ e Fhena s . l

SIGRATURE AND

OF $IGNING OFFICER OF DIRECTOR




