2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

t. Lalty Name

| DOCUMENT # F50921

SUTOR ENTERPRISES, INC.

S

Prmaipal Place of Business

7753 HOLSTEINER LN
TALLAHASSEE FL 32209-1420

Mating Address

7759 HOLSTEINER LN
TALLAHASSEE FL 32309-1420

2. Prinuipal Place ol Busiress

3. Maling Adaress

FILED

Mar 17,2006 08:00 AM
Secretary of State

MR RN

Suite, Apt. I, 8lc. Suite, Apt. #, elo 1st MODORE CR2E034 (10/05)
City & Stale City & State 4, FEI Numbe! Applied For _]
- 59-2297436 ] {Not Applicalie i
p Country Zo Country &. Certilicate of Status Desved O $8'?5 !!ddmonal
L_ R Fee Required
§. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

SIGNATURL

SUTOR, ELEANOR
7758 HOLSTEINER LN
TALLAHASSEE FL 32309

Name

Streat Address (P.O Box Number s Not Acceplaile)

City

FL T 2 Code

Ve
8. The above named enbity subtinls the statemient for the purpose of changing us fegisiered oihce or 1egistered agent. or both, 0 the Stale of Florida. { am familiar with, anc ascep
tha atingakans ol regislered agent.

Crgtusturm, tepud o prititet! D of eghsteced agantand Gl @ sppkoaiie

(NGIE Reguarasd Agent signaldis eGus 0 whil st alngl [+ 13

FILE NOWI! FEE IS $18000 .
After May 1, 2006 Feo Wil Ba $58b00 " -
Make Check Payable to Florida Departmant of State |

9. Etaction Campaign Financing  $5.00 May Be
Trust Fund Centribution, [ Added to Feas

10. UFFICERS AND DIRECIORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

WL p {1 Daigte THILE ] [ change 3 Additiaa
BAML SUTOR, ALEX BAME

STREETADDISS | 7769 HOLSTEINER (N STHEFT ADERESS UNo0oaa 72051

ON-ST-0f (TALUAHASSEE FL 3230%-1420 GITY-58- 21 03,/29/06-80021 008 1S,
e T 3 eiets Rk [ ehenge [T Addition
HANE KRUEGER, JACQUELINE HAME

STRCET ADORESS | 775G HOLSTEWER LANE SIALY ADDRESS

oSt ar ITALLAHASSEE FL 32303-1420 GilY-St- 2

it T irewie nR{ theage O Aadivan
AR NAME

STRELY ADDRESS SIALE( AGDRESS

CITY-§1-21P CITY-S7- 210

L £ desete TITE (QCtange [ Acs
NANL HAME

SIRECT AQORLSS STRECT ADGRESS

GieY-51-2 Y -5§- IiP

e {7 oeete nuE ClCuangs O3 A
HAME HAME

STREL| ADORLSS SIAEET ADDRESS

CITY-5i- 2 CITY-ST- 0%

({1t [ oetete it 3 Change

Namt HAME

STREE T AUDRLSS SIREEF ADDRESS

£ITY-51-Ii8 Cliv-§i- 27

12. 1 hereby corbly that the nfarmalion suppled with his {ihog does not gualily for 1he exemptions contained in Section 118, Fiorda Statules | lurtber cerify ihay the information
incwcated on this report or supplemental repor is true and accurale angd thal my signature shalt have the same legal effect as il made under oath, that | am an officer or direcs
at the orporanen of the receiver or trustee empowered fo execute his repart as required by Chanter 667, Flarida Statutes; and that my name appears i Block 10 or Block {
it ehanged, o on an allachiment with an address, with ail offec live empowered.

SIGNATURE: _ Qdsz Zukan  Aloy Sater 2.1 06  §50 56A-8E
SIGHATURE Aﬂﬂ TYPED DR PRINTED BAME OF SIGNING QFFICER OR DIREC Do Dayptr Prom 6




