2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000085286

1. Entity Nama

SUTTON PAINTING SERVICES INC

Principal Place of Business

Maziling Address

929 CUMBERLAND STREET 929 CUMBERLAND STREET
LAKELAND FL 33801 LAKELAND FL 33801

2. Principal Place of Business 3. Malling Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90039 005 ***150.00

I

JIRIE

LI

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3683120 Not Applicable
——% Counity—— n = Lountr, 5—Gertifote of Stalus Desired —— (D) 58-79_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
LAING, DAVID .
929 CUMBERLAND STREET Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803

City

FL Zip Code

the ebligations of registered agent.

SIGNATURE

B. The above named entity submits this staternant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accegt

Signaiure, lyped o printed name of registered agent and titie it applcable.

(NOTE. Registered Agenl signature reguired when remnstating) DATE

. “FILE NOWUY FEE IS $150.00
U AHer May 1, 2004, Fee will be $550.00 R
.'Make Check Payable to Florida Department of State*

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE MGR [ Delete TITLE [ change ] Addition
NAME LAING, DAVID NAME
STREET ADDRESS | 929 CUMBERLAND ST STREET ADDRESS
ciry-s7-2IP LAKELAND FL 33801 CiTY-ST-2IP
TMLE MGR T T T T Oeee - N E e = [ Crange -~ [ Adtdition=
HAME LAING, MICHELLE NAME
STREET ADDRESS (929 CUMBERLAND ST STREET ADDRESS
CiTY-ST-2ZIP lLAKELAND FL 33801 CITY-ST-2IP
TILE 1 Dalete TILE [ Change [ Addition
HAME NAME _
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
MLE [ Detete TILE [ Change  [] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME {1 Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changad, of on an attachm

SIGNATURE: ] B ——

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the recetver or trustee empowered 10 execute thTs report as required by Chapter 607, Florida Statules; and that my name appeags,in Block 10 or Block 11 i

dly an address, with all other ke empowered.

'\W‘\ - - q& '355

SIGNATURETND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

r—



