2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 17,2007 8:00 am

DOCUMENT # P02000082029 Secretary of State
DARTON SERVICES. INC. 01-17-2007 90055 022 ***150.00
Principal Place of Business Maiting Address
8209:N PINE ISLAND ROAD #50 i 8209 N PINE ISLAND ROAD #50
TAMARAC:FL 33321+ .. ' TAMARAC, FL 33321
A R DT O R

Suite, Apl. #, alc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FEl Number Applied For

27-0024627 Net Applicable
Zip Country Zp Country 5. Cenlificate of Stats Desired [ ?:gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
CRACOLICI, ANTHONY i
8209 N PINE ISLAND ROAD #50 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL' 33321
P - City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinled name of registered agent and Litke il apphcatie. (NOTE: Regisiered Agent signatuie required whemn tenstating) DATE
FILE NOWIL #EE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007-Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE vD O pelete TILE [3 Change [ Aduition
NAME CRACOLICI, ANTHONY HAME
STREET ADDRESS | 7301 NW 21ST ST STREET ADDRESS
CiTy-ST-2P MARGATE, FL 33063 CITY-ST-7IP
THLE PD 3 Gelele ILE [ change [ Addition
HAME CRACOQLIC!, DARLENE E NAME
STREET ADDRESS | 7301 NW 218T ST STAEET ADDRESS
CITY-Si-2IP MARGATE, FL 33063 CITY-S7-21P
e $D (W Delete e Ocrange [ Addition
NAME CRACOLICI, MICHAEL A NAME
STREETADDRESS | 7301 NW 21ST ST STREET ADDRESS
CITY-St-ZiP MARGATE, FL 33063 CITY-ST-2P
TILE ™ ¥ Derere T1LE [ Change [ Addition
HAME CRACOLIC), DORIAN D HAME
STREET ADDFESS | 7301 NW 21ST ST STAEET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CIlY-S1-2IP
Tmie T Detete ILE [Jchange [ Acddition
NAME NAME
STAEE ADDRESS SIREET ADDRESS
CINY-ST-ZIP CHY-ST-2IP
TME [ vetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filiné; does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 17 if

changed, or on an attachment withain address, with all other like empgwered.
SIGNATURE: MM , ~ Anthoay Cracelies  [-fo-07  95Y4-520-2002

SIGHATUAE AND TYPED OR Pfursg,n’iue OF SIGNING OFFICER OR DIRECTOR /7 Date Daytune Phore #




