2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) _ FILED

DOCUMENT # H52245 Jan 30,2006 08:00 AN
ecretary of State
SUDDUTH, INC. S ry
Principat Place of Business Mailing Address i
215 HAMIL TON AVENUE 215 HAMILTON AVENUE
SAFETY HARBOR Fl. 34695 SAFETY HARBOR FL 34885 .
2. Principal Place of Busmess 3. Maiing Address )
Sunte, Apt, #, etc. Suie, Apt. #, etc. ) 1st MOCRE CR2E034 (10/05)
Tity & State ) Cuy & State 4. FEl Number - |_ADDiieEfdr
59"2546645 __[Nm Appﬁrirai
Zo Country Zip Country 5. Cartificate of Status Desired O fgg;fq l';rd:f’ma!
6. Name and Address of Current Registerad Agent 7 7. Name and Address of New Registered Agent

MName

g?ggg&?ﬂ?gg%\:%%u% . Sireet Address (P.O. Box Number s Nol Acceptable) -
SAFETY HARBOR FL 34685

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeved office or registered agent, or both, in 1HE State of Florida. T am familiar with, and acec
the: obhigations of registered agent,

SIGNATURE

Signiatare, typed of pritted name of segislered agent anc e # apphcatle o (NOTE . Regstered Agert signature requred wiien reinstating} : TATE

FILE NOW! FEE JS $150.00
- After May 1, 2006 Fee Wil Be $55000  °
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May :
Trust Fund Contributen, [0 Added to Fees

10. OFFICERS AND DIRECTORE | | K} ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PT 3 Detete l HnE I Change [T
NAME SUDDUTH, PAULETTE BROWN NAE D407 158

STAEEY ADOACSS 1215 HAMILTON AVENUE STREET ADDRESS DaAR Ab-5000%-008 150.00

CiTY-ST- 2P SAFETY HARBOR FL ) CiFy-57-7P

TiRE S T pelete. e O3 Crange -
NANE WEIDEMEYER, CARLETON L. NAME

STREET ADDRESS §501 S, FT. HARRISON SIRFET ADDRESS

Iy -§1- 2 CLEARWATER FL CITY-51- 2iP

HTE CJ Deice Tt ClCiange 1o
NAME , NAME )

STREET ADDRESS ’ STALET ADRESS

Cliy-S1- 2P CiTY-S1- 3

TIME O3 Desste TTE Ochange [
NAME MNAME

STREET ADDRESS STREET AODRESS

CI{Y-ST-2IP Ciry-51- e

TILE 7 Detete i Dt DA
NANE NAME

STREET ADDRESS STRIET ADDRESS

GITY-81- 2P CITy-ST1-21P

e [ Delete Tt Tl Chage | [J4+
HAME HAME

STREET ADDRESS STREET ADDRESS

CY.ET-2IP Ciry-57-21P

12. I'herchy cerbly thal the nformation suppled with this filing does not qualiy for the exemptions ecntained in Section 119, Florida Statutes. | further certily -lhat the irdommatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or direch
of the corporation or the recesver oF tustes empowered to execute this reporl as ragpred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bicck *

if changed, or on an attachment wih an address, with alt other like empowered.
/ é
- vz
Wt /-28-06 (727)756-72%

SIGNATURE:/P H . e

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICH




