2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

DOCUMENT # P05000068521

1. Entity Name

D'SOTO SERVICES, ING.

Principal Place of Business

1665 TALL PINES DR.
LARGO, FL 33771

Meailing Address

LARGO, FL 33T

1665 TALL PINES DR,

FILED
Mar 05, 2007 08:00 AM
Secretary of State

1000 A

03012007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e Namo Applad For
20-2971122 Not Applicable
. $8.75 additional
5, Corficate of Status Desired a Fee Required |
6. Name and Address of Currant Registersd Agent
SCTO, DOMINGO E
1665 TALL PINES DR. DO NOT VURITE
HARGO, FL 337t IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing ils registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Sigrature. byped of prnted nanw of regisiared agent and bile If appicable {NOTE; Regtared Agent signgture soquired whaen renstatng} DATE
FILE NOW!II FEE IS $150.00 8. Etoction Campaign Financing O $5.00 My Be g
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees i_h_l!jhjl]ﬂb:'bl 1 i )
S L0 B T (W R R S T 1 S
10. QFFICERS AND DIRECTORS [ GRS N
e PD
NAME SOTO, DOMINGO E
STREETADDRESS | 16865 TALL PINES DR.
CIY-ST-21P LARGQO, FL 33771
TILE
NAME
STREET ADDRESS
CITY-S1-29
TITLE
NAME
STAEET ADDRESS
arvesr.ae DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
WTE
NAME
STREET ADDRESS
CITY-ST- 2P
12. | nereby cadify that the information supplied with ihis filing does not qualify for 1he exemplions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated on this report or supplernental reporl is trua and accurale and that my signatura shail have the sams legal sffect as it maca under oath: that | am an officer or director
of the carporation or the recaiver or trustee empowered to execuie this report as required by Chapier 607, Flerida Statutes; and that my name appaars in Btock 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.
SIGNATURE:
ATURE AND TYPED OR P DWAME OF SIGMING OFFICER O DIRECTOR




