2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P02000035180 ecretary of State
1. Entity Name:
EATHERTON SERVICE, INC. 04-23-2007 90261 017 ***158.75
Principal Place of Busmess Mziling Address
458162 AVEN 4581 62 AVEN
PINELLAS PARK, FL 33783 PINELLAS PARK, FL 33781
i ]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H L H. I ”

Suile, Apt. #, etc. Suite, Apl. ¥, etc. 04172007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

02-0584467 Not Applicable
Zip Country Zp Counlry 5. Ceriificate of Status Desired [ Eg-zesq Addtianal
6. Namo and Address of Current Registored Agent 7. Nams and Address of New Registerad Agent

Name

EATHERTON, THOMAS C JR

4581 62 AVE N Street Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781

City FL I Zip Cooe

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 chligations of registered agent.

SIGNATUHEW O e D™ Ln-.o0"7

W.umammmm@@mm. (NKITE: Rogeteved Agent sgnature requared when romstalng) DATE
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing O $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foos

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me P O Deete me ;T ‘ Wlcrange [ Addtion
A EATHERTON, THOMAS C JR HAME
STREET ADORESS | 4581 62 AVE N STREET ADDRESS e
ov-s1-22 | PINELLAS PARK, FL 33781 GY-51-20 S ¥ owrersh
TLE s O petete 3 v \ C BdThange ] Asdition
HAME EATHERTON, SARA NAME
STREET ADORESS | 4581 62 AVE N STREET ADDRESS \9 .
OTY-5-2F | PINELLAS PARK, Ft 33781 cy-s1-20 % oomer D
TLE v [ Detete e S' PR Thange [ Adaition
M EATHERTON, VIOLET NAME
STREET ADDRESS | 4581 62ND AVE N STREET ADDRESS \_\o \\ '
olv-st2p | PINELLAS PARK, FL 33781 oTy-S7-2P W% ouwser SO
THLE ' Detete LE L) [ Crange  PRERition
HAME RAME EaTREETorn Vromis €. [

STETADDRESS (AS B\ A wD Rve M- W9, .
ov-s1-2¢ ers e Rl el Qark FL3RY  Wio owwerdhp
TLE ] velete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-AP CImy-S1-2P
THLE [ petete TLE [JcCtange  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Oty-ST-AP CITY-S1-7iP

12. | hereby certify that the information zupplied with this filing does no: qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execule this report as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an atlachment with an adoress, with al like empowered.
SIGNATURE: \r@Q i 4 2 W01 GaiSie-ageo

SIGHATURE AND TYPED OR PRINTED MAMNE Daywrme Phene #
\

Y




