2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # G02537

1. Entity Name

SUTKG, INC.

Secretary of State

05-01-2006 90337 018 ***150.00

Mailing Address

3671 WEBBER
SARASOTA, FL 34232

Principal Place of Business

3671 WEBBER
SARASOTA, FL 34232~

40072574

.

DO NOT WRITE IN THIS SPACE

AR

04192006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2231107 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required _

6. Name and Address of Current Registered Agent

w

BARTLETT, CHARLES [
2041 MAIN ST.
SARASOTA, FL 33578 *

Ta

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Bignaturs, typad or printed name of ragisterad agent and It it applicable,

{NOTE: Ragisiered Agenl signature raguired when rainstating) DATE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00 =T
Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be

Added fo Fees

19. OFFICERS AND DIRECTORS [

TME PD

NAME SUTOR, NEAL C.

STREET ADDRESS | 4365 REFLECTIONS PKWY
CITY-5T7-2P SARASOTA, FL 34233

TITLE

RAME

STREET ADDRESS
CITY-S1-2P

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforration supplied with this h‘ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ani

changed, or on an attachmgt with an address Aith all other like empowered.

L ﬁk Neal C.

SIGNATURE:

Sutor

941-922-0255

SIGHRTURE AND -m:sfi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 2 !ﬁo&o

Daytime Phana #




