2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P02000035180

1. Entity Name

EATHERTON SERVICE, INC.

Secretary of State

02-16-2006 90033 047 ***150.00

Principal Place of Business

4581 62 AVE N
PINELLAS PARK, FL 33781

Mailing Addrass

4581 62 AVE N

PINELLAS PARK, FL 33781

2. Princ_ipal Place of Business 3. Mailing Address

R

Suite. Apt. #, etc. Suite. Apt. #. etc.

02102008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
02-0584467 Not Applicable
Zip Country Zip Country . i 53_75 Additional
5. Certificate of Status Desired jm} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i —
Name
EATHERTON, THOMAS C IR _
4581 62 AVE N Sireet Address (P.Q. Box Numper is Not Acceptable}
PINELLAS PARK, FL 33781
City FL J Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

' Sgrat.re, tvped of o d nare ef regsiered agent avd 1 ke [ aogiendin,

OIS Beg akered AGEl S{RALIE "COutad whtn /Crsitngh

DAIE

. After May
10,

FILE NOWII! FEE IS $150.00
4, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O vetete e . [ Crange = addiion
NAME EATHERTON, THOMAS C JR NAME VickéT EgThecvow

STREET ADDRESS | 4581 62 AVE N SREETADRESS | LGB\ bAWwD Bue M-

ore-s1-2°P | PINELLAS PARK, FL 33781 cy-ST-7iP Diwelne Pacry. BL. A3/

TME v S Derete THLE S [dchange  Tectddition
NAME EATHERTON, CYNTHIA C NAME OEER Cars T STherton

STREET ADDRESS | 4581 62 AVE N SRETADRESS | SRy \wd auve W

orv-s-2¢ | PINELLAS PARK, FL 33781 CITY-57-7P Piwedas Opcw FL. 3190

ME [1 Delete TIRE CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS - —_—] -
CY-S1-2°P CITY-ST-2IP

e O petete TIE Ochange [ Addition
HAME NAME

STREET ADDRESS « STREET ADORESS

CrY-sI-ap CITY-5Y-ZiP

T [ elete TnE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-AP

TIE [ Delete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST- AP

12. | hereby certily that the inforrnat'on supolied with this fili

changed. or on an attachment with an adcr

SIGNATURE: __ v~

|l other like empowered.

3 does not quaiity for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlly thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 i

ALN0- el G\ 518 -28%0

SIGNATURE AND TYPED OR PRIFTEOJEME OF SIGNING OFFICER OR DIRECTOR

Dale Daykera Pnong ¥




