2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

17 Eniy Name ecretary of State

DEATON INSTALLATIONS INC. e 04-22-2005 90309 043 ***150.00

Principat Place of Business Mailing Address -

1420 RIVERSIDE DR. 1420 RIVERSIDE DR.

HOLLY HILL FL 32117 HOLLY HILL FL 32117 I ;

* * R AN

2. Principal Placepf Business 3. Mailing Address
/470 Rivansios Oe SAM<

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
ity & Stat ) ity & ftat A FE} Number ~ Applied For

Rol s T §48277 56|
%?i"\} \") C(ﬂjﬁtr&: S . 2}% l lpﬁ Cou\Ant‘ . 5. Certificate of Status Desired O gi'gesqlﬁ?;gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

'DEATON, MICHAEL K - N%Tc}vma}t QW S —_—

1420 RIVERSIDE DR. Sirpet AdaresgdD O Bax NyrpherYs Nat Accepiq)
HOLLY HILL FL 32117 7 Pl 13-

_ W © FL 27

8. The above named entity submits this statgm, pose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered pgent.
Zn Y /(2/9%

Sgnatuie, lyped or arnted name of regrsierad agent’ 3 Ve 1 apphcable {NOTE' Regrstered Agent signature tequirad when ginstating) [ lyi A

SIGNATURE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIRECTQORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

’ [ Delets TITLE . C)change  [J Addition
NAME DEATON, MICHAEL K NAME
STREET ADDRESS | 1420 RIVERSIDE DR. STREET ADORESS
CITY-ST-ZIP HOLLY HILL FL. 32117 CITY-S1-2P
TILE O Delets TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE~ - - - - — [ Dslalgoe — . mlE . ~ — o . [Jchange  [] Addition
NAME NAME T
STREET ADDRESS |- »=- - -— - ' STREET ADDRESS .- -—— -
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
clrv-s1-7Ip CITY-ST-2P
TITLE O elete TITLE : [ change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CiTY-si-2IP CITy-s1-21P
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-st-2ip CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver or trusiee emppywereq Yo execute this report as required by Chapter 607, Florida Statules; and thaymy name appears in Block 10 or Block 11 if

changed, or on an attachpent with an addregs, pith al] qther like empowered.
SIGNATURE: Jﬁ\ ’l ll/ 0 Nob-$292
tlami J Yo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFAICER OR MRECTOR Daytms Phone




