2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 01, 2006 8:00 am
DOCUMENT # H17163 y
1~ Emity Name Secretary of State
SUTTER BUILDING CONTRACTORS, INC. 05-01-2006 90308 021 ***150.00
Principat Place of Business Mailing Address
5616 GULF DR 5616 GULF DR :
NEW PT. RICHEY FL 34652 NEW PT. RICHEY FL. 34652
2. Principal Place of Business 3. Malling Address ’
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FE! Number Applied For
59-2439909 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 A'ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =
, SAT
SUTTER, SCOTT H — {5
7240 GARDEN GROVE LANE S e o S D

NEW PORT RICHEY FL 34652 New feer Rieyey G2

City FL f Zip Code

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regsieced agent and ttle f applical:dla {NOTE Regslerea Agem sgnalura reguirad when rensiahng) DATE

E'NOW!!! FEE 15 '$150.00. .
- After May 1, 2006 Fee Will Be $550. oo

9. Election Campaign Financing $5.00 May Be
v‘;._ Make Check Payable to; Flunda Depanment ol State :

Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PST [ pelete T [ change [ Addition
RAME SUTTER, SCOTT H. NAME

STREET ADDRESS | 5616 GULF DR STREET ADDRESS

GITy-51-21P NEW PORT RICHEY FL 34652 CITY-ST-2IP

TILE 7 Delete 1iTLE [] Change ] Acdition
MAME HAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

THLE O telete AN [ change (] Addition
NAME NAME

SIREE | ADDRESS STRIET ADDRESS

CIFy-S1-2IP CIY-ST-21P

e [ Delete TiiE [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TILE [J Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST-2IP

THLE T Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CATY-ST-ZP

12. | hereby certily that the information suppli #h this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme epornAs true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver, execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changad, or an an attachm il ather like empowered.
//é@/}é 127- §45-1% /0

.
L &yUAE aND TYPED OR #@f)n NAME OF 5IGNING UFFICER OR DIRECTOR ater Daytima Prone 4

SIGNATURE:




