2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # 476554

1. Entity Name
E. N. SUTTIN CONSTRUCTION COMPANY

04-26-2007 90202 039 ***150.00

Principal Place of Businass

4205 WEST ATLANTIC AVENUE, STE 201
DELRAY BEACH, FL 33445 US

Mailing Address

DELRAY BEACH, FL 33445

4205 WEST ATLANTIC AVENUE, STE 201

us

40083150

DO NOT WRITE IN THIS SPACE

IR ECAIRTI

04162007 No Chg-P CR2ZE034 {11/05)
4, FEI Number Applied For
59-1593818 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Regi d Agent

SATTIN, EUGENE N
4205 WEST ATLANTIC AVENUE, STE 201
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, ryped or prnted nama of agent and Iitla it

(NOTE: Repisterad Agan signature reguired when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Faee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DPAS

NAME . SUTTIN, EUGENE N.

STREET ADDRESS | 4205 WEST ATLANTIC AVENUE, STE 201
ciry-51-29 DELRAY BEACH, FL 33445

DST

SUTTIN, BONNIE L.,

4205 WEST ATLANTIC AVENUE, STE 201
DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TMLE

NAME

STREET ADDRESS
CITY-5T-ZIF

THLE

NAME

STREET ADDRESS
CITY-51-23P

TITLE

MAME

STREET ADDRESS
CITY-ST1-2P

TLE

NAME

STREET ADDAESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information su
indicated on this report or supplemanal r
of the corporation or the raceiver or trlistef
changed, or on an attachment with ah ad

ess, with al or like empowared.

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ort is true and accurate and that my signature shall have the same lagal eftect as if mada under oath: that | am an officer or director
empowerad 1g exacuts this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Biock 11if

Eriapne Sutti

#26/07 &4/~ YH -5 s

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

¥



