2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # P07000113535

1. Entity Name

PLUMPTON ENTERPRISES INC.

ecretary of State

04-25-2008 90132 016 ***150.00

Principal Place of Business

9811 FULTON AVE

Mailing Address
9811 FULTON AVE

“After May 1, 2008 Foo will be $550.00

HUDSON, FL 34667 HUDSON, FL 34667
e R P S WS P O
Svite, Apt. #, etc. Suils, Apt. &, alc. 01062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
T4 -23243240 Not Applicable
Zp Country ap Gouniry 8. Certificate of Staws Desired O Fse.; giﬁ;d:;ﬂmal
6. Name and Address of Current Registersd Agemt 7. Nama and Addrass of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A. RoGeRT ‘ PLumpion
1840 SW 22ND ST. Street Addrass (P.O, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 D&t FuLTor AUk
- YA UIDS oM FL l%%é?
. 8, The abcve ame lty sq t lh|s sxa(ement for the purpose of changing is registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obhga ona o reu stere 20 %E‘z;r ‘QL‘ U@ T o
-SIGNATURF )U/"'\‘ > P\ZE‘J LD Erat, 4" - 20-08
u tyged o pnhsﬂ nams of vﬁusd agen and e i appiicable. {NOTE: Regisiarsd Agen signeure Tequiad when renslating) baTe
% FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PD {71 Delete mLE O Cange [ Adaition
HAME PLUMPTON, ROBERT NAME

STREET ADORESS | 9811 FULTON AVE STREET ADDRESS

CATY-ST-2P HUDSON, FL 34667 CITY-S7-20

TMLE STD O Deiete TITLE O Change [ Addition
HAME PLUMPTON, NORINA F NAME

STREET ADDRESS | 8811 FULTON AVE STREEF ADDRESS

Y- ST-2P HUDSON, FL 34667 oITy-§1-2P

THLE 2 pelete TILE Cichange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME (7 paimte e O change [ Addition
HAME NAME

STREFT ADIRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME O peiete TLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TME O pelete TIME [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-57-2P A CITy-§1-2P

ith this fili

12. | hereby certify that the @‘mrﬁauor Sy
indicated on this reportjor sugplerjent I
of the corporation or the receiyer
changed, or on an a

SIGNATURE:

fruste:
hmeanj wit ) an 4d

does not guality for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
powered to execute this repog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

5, with all other llkeempoware ,
’Wr W\& Qoe ERT \Dx.uw\ P T o

4.2008 727.457-1663

TURE AND TYPED OR PRINTED NANE OF SIONING OFFICER DR DIRECTOR

Data Daytime Phone #




