2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED
DOCUMENT # K76020 ' TEER Apr 15, 2005 08:00 AM

1. Enliy Name Secretary of State
SUTTON CONTRACTING, INC.

Principal Place of Business ‘ . C . Méjling Address
3874 SAN JOSE PARK DR. 3874 SAN JOSE PARK DA.
SUITE ONE SUITE ONE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
Suite, Apt. #, ete. ) Sulte, Apt. #, etc - ' 1st MOORE CR2E034 (10/04)
City & Stata T T City & State S 4. FEl Number : Appliad For
59‘2839860 NotApplicab!e
Zp Country Ze Country 5. Certificate of Status Desired M geae-;i Sggi‘ma’
€. Nama and Address of Current Registered Agent ’ ) 7. Name and Address of New Registerad Agent
T T T Name ' -
Eﬁ\l%%ﬁ?ﬁﬁﬂayéﬁag%g %7%ﬂ0CCORM|CK P.A. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2750
JACKSONVILLE FL 32202
City S FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. o

SIGNATURE — S— —— - e - ~
Signature, Typad of printad name of regrstered agent ang tile | applcable (NOTE Ragisiarad Agant sigraluf roquired when ramnstalingy — DATE
T L Niac bt pX e o e = - pam—
FILE NOW!! FEE |3_5 $150.00 9. Election Campaign Financing ~ $5.00 May Be
Aﬂer May 1, 2005 FEe W|“ Be $550.00 Trust Fund Contribution. D Added to Fees

iflake Chack Payable {o Florida Department of State
10. T T OFFICERS AND DIRECTORS ) IR KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD - LT Delete g ) ' [Tchange  [J Adailion
M SUTTON, DAVID R. NAME HOOCOG 306594
STREET ADDRESS [3874 SAN JOSE PARK DRIVE, SUITE ONE STREET AODAFSS 04,/ 16/ 05~R003-022 158,715
CIfY.S1-2P JACKSONVILLE FL 32217 - - GTy ST-7IP
it T T Gelete ni ’ O3 Change ] Addition
NAME NAME
STAFFT KOORESS STREET AGDRESS
GiTY-ST-2P 0 oovesep
i ' L7 Deiete it [J Change T Addition
NAME NAME.
STAEET ADDRESS SIREET ADDRESS
Gy 5T-71P Ty g1 2P
T o 7 Deiete BRE o [J Changs [ Addition
NAME ! NAME
STAEET AUDRESS SIRSE] ADDRESS
CiTy-S1-7IP : CITY-57- 2P
1 o Clpeiste TiLE [ change 3 Addition
NAME haME
STRSET ADDRESS STREE] AGORESS
CUY-ST- 2P CiIY-ST- 2P
Wil o ' T pelets L Ol Change [ Addition
NAME NAME
STRFET ADDRESS S1AFET ADDRESS
CITY-S1-2iP Y-S 7IF

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption staied in Section 112.07(3J(1}, Florida Statutes. 1 further certify that he information
indicatad on this repart or suppleme report is frue and accurate and thal my signature snall have the same legal effect as if mada under oath, that { am an officer or director
of the corporation or the receiver or'rugtes ampowefpd toexecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment ddress, wigi{/all r like empgwered.
4 / df?b (304} 120-7330

SIGNATURE: __ N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Caytrna Phana £




