FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgwchgmeMENT # 476554 04-20-2006 90213 044 ***150.00
E. N. SUTTIN CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
4205 WEST ATLANTIC AVENUE, STE 201 4205 WEST ATLANTIC AVENUE, STE 201 50 01 4 057
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
T s AAREARE TR AR WA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
59-1593818 Net Applicable
o Country Zp Country 5. Certiticate of Status Desired O ?i'gesqﬁi‘fdm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agont
Name
SATTIN, EUGENE N
4205 WEST ATLANTIC AVENUE, STE 201 Slraet Address (P.0. Box Number is Not Accaplable}
DELRAY BEACH, FL 33445
City FL Zip Code

- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Sinjnatir, typad o armea name of registered agent ard (il if appheatie (NOTE: Hegiswenad Apent sgnalucs reduizud when roinstating} CATE

N FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS e, O Delete TALE [JChange [ Addilion
HAME SUTTIN, EUGENE N. HAME
STREET ADORESS | 4205 WEST ATLANTIC AVENUE, STE 204 STREET ADCRESS
CITY -ST-21P DELRAY BEACH, FL 33445 CiTY-ST-ZIP
TITLE DST [ petete TLE [ Change [ Addition
MAME SUTTIN, BONNIE L. NAME
STREET ADDRESS | 4205 WEST ATLANTIC AVENUE, STE 201 STRFET ADORESS
CiTY-ST-21p DELRAY BEACH, FL 33445 CITY-57-7IP
THTLE 1 petere THLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CivY-ST-20 GiTy-ST-7iP
T [T Getete MLE O Change [} Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
CilY-ST-ZiP CHY-ST-2IP
TMLE {] Delste me [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiiY-St-21P
TITLE ] Detete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-ZIP CiTY -S7- 21

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or su nial reporl is rut and accurate and that my signalure shadl have the same legal elfect as if made undar oath: thal | am an officer or airector
<! tha corparation or Ihe recgivel tusiee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmght ith ali other like empowered.

/refoe $8/-494 - 2979 >

PRINT] DyAME OF SIGNING OFFICER OR DIRECTOR, Data Cnytime Phona #
PN L

"SIGNATURE:-

AND r}vano
£ A




