2007 FOR PROFIT CORPORATION Apr 09?5%5‘%)800 am

ANNUAL REPORT
DOCUMENT # P03000154627 ecretary of State
04-09-2007 90094 050 ***150.00

1. Entity Name

DEATON PLUMBING SERVICE, INC.

Principal Placa of Business ’ Mailing Address
4303 RIDGEWOOD CT. 4303 RIDGEWOOD CT.
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
O R P 0O R
5727 Handssun Zead | 527 Hin den o, @l

Suite, Apt. #, alG. Suite, Apt. #. etc. 04022007 Chg-P CR2E03H4 (12/06)

City & State Cijty & State 4. FE| Number Applied For
Aordin B i f?;mcb L Ao Filn Zﬁadq L 56-2427319 Not Appiicabla

Zip X Country Zip Counlr:y : R $8.75 additional
83 W_ %_j L ’f—) 5340 ‘3- y 50 - 1_55 5. Certificate of Status Desired a Foe Raquired nal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstsred Agent
Name .

DEATON, GREG Orresy DEatoN
4303 RIDGEWOOD CT. Street Adfiress (P.0O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33403

527 Maalaiun 2o |
Lot Bulon (Pt FL | 2% /)

8. The abova named entity submirs this statement for the purposse of changing its registered office or registared agent. dr both, in the State of Florida. | am tamiliar with, and accept
tha gbligations of registered agent.

SIGNATURE 6])(.@4, ,{Qad«%" H-7-07

suw-.@m o o€t e of regratared agent and 1t f apcecabée. (NGTE: Raguiered AQen sighburs rquired when ninsiating} DATE

= . FILE NOWIH FEE 1S $150.00 9. Etaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
i0. OFFIiCERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE PD {7 Detete TmE . (4 Change [ Acdition
RAME DEATON, GREG NAME
STEET ADURESS | 4303 RIDGEWOOD CT : smenmooness | 5.2 77 Har bpear ool _ 7
orv-sT-ZP | PALM BEACH GARDENS, FL 33403 o5tz b Uy i st £O 5'3‘{0% ~&fFn
Tne STD [ eete Tme G Change [ Addition
NAME DEATON, DEBORAH NAME
sTRes1 A00EsS | 4303 RIDGEWOOD CT smeerooress | S2T Haw Py ol
onv-sT-2P | PALM BEACH GARDENS, FL 33403 avsize | ardn B Pra L 3340% 422
TE ] Deteze TLE ) _ (] crange ([ Adeilion
RAME ) NAME
STREET ADDRESS - STAEET ADDRESS
CITY- ST-ZIP . CITY-$1-ZIP .
TTLE [ celéte. TTLE (O Change {3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-2P CITY-ST1-21P
T1LE [ peleta me (3 Change (] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST- 2P CITY-ST-20P
I ’ 1 detete HiLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-IP CTY-SI-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered Lo execute this report as requited by Chapter 807, Florida Statutes; and that my narne appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: __ (pree  DoaF>r— A= :f 7

sncn&'uns ANZIYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Pnane #




