2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000132765 ecretary of State

1. Entity Name

DUTSON SERVICES, INC. 04-30-2007 90456 011 ***150.00

Principal Place of Business Mailing Address

1268 PARADISE POND ROAD 1268 PARADISE POND ROAD sTTTEEsTT

ST AUGUSTINE, FLL 32092 1S ST AUGUSTINE, fL 32092 US

e NIRRT CR IR age
Stite, Apt. 4, elc. Suita, Apt. 4. etc. 04242007  Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For

20-3529355 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired (] ?ese ;esquﬁdrsumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUTSON, GORDON

1268 PARADISE POND ROAD Street Address (P.O. Box Number is Nol Acceptable)

ST AUGUSTINE, FL 32092

City FL ! Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and ascept
the obligations of registered agent.

SIGNATURE :
s Sigruture, typed or printedd name of regksiored agent and Ua  appicatle. (NOTE. Regytiered Agent sgnahre rexuirnd when 1oinsiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPST O oewts e [JcChange [ Addition
NAME DUTSON, GORDON HAME
STREET ACORESS | 1268 PARADISE POND ROAD STREET ADDRESS
env-si-z¢ | ST AUGUSTINE, FL 32002 CTY-S1-2P
THLE O e T [ Change [ Addition
HNAME NAME
SYREEN ADDRESS SIREET ADDRESS
CAY-S1-ap Giy-sI-ap
e ] Detete TILE Dchamge [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS _ .
CITY-87-2P CITY-55-aP
THMLE [ Dette TME O Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-8T-2p GY-S1-aP
THLE O Dekete HILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P QTY-ST-3P
TITLE [ pette TILE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P CiTY-S1-2p

12. | hereby certify that the information supplied with this fai::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and lhat my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered

CINAIATI IDI:-V\ M_/ [(6{‘(‘[13\/\ SLA‘SDV] 3y Wnes




