2005 FOR PROFIT CORPORATION FILED

____ANNUALREPORT = Feb 11,2005 08:00 AM
DOCUMENT # P000003293908 Secretary of State

1. Entity Name - __

SUTTON STEEL FABRICATION & CRANE RENTAL, INC.

————r

Principal Place of Business Mailiﬁg Address

4713 CRAIG STREET = 4713 CRAIG STREET
MILTON, FL. 32583 . .. MILTON, FL 32583

S — 1T

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTTPre—— FopiEaFa

59-3683511 Not Applicable
. . o 8£8.75 additional
8. Certificate of Status Desired | Fee Required

5. Name and Address of Current Reglstered Agent

P roTm—— RO W _ - -

o | DONGT WRITE

4713 CRAIG STREET -~ o S S -

MILTON, FL 32583 . e '.*—':,,*h—_lN THIS SPACE

8. The above named enlity submits ihis statemant Tor he purpose 67 changing ts tégisterelf office of Tegisterdd afent, or Both, In he Statd of Florida ¢ am familiar with, and accept
the obligations of registered agent,

SIGNATURE — A —— ——t—e =
Signatkure. typed or printed name of regkstered agent and tlla f applicabie INGTE. Flagisierac hgert S gnaiiie fedored When élnsidiigy — = = = = DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Acdedio Fess
10,  OFFICERS AND DIRECTORS ] T i ‘ )
TIE D - . A e - o
NAME SUTTON, LARRY o
il y
STREETADDRESS | 4713 CRAIG STREET S s }‘?I:J,Ugﬂf;fj%@
omv-sT-2p | MILTON, FL 32583 ] e L1/ D5-RU041-U03 155. 0D
TMLE D T oo T
HAME SUTTON, SHARON A

STREET ADDRESS | 4713 CRAIG STREET
CIY-5T-2P MILTON, Fl. 32583

TITLE
NAME

s DO NOT WRITE

- ’ I IN THIS SPACE

NAKME
STREET ADDRESS
CITY-$T-2P

TITLE

RAME

SIREET ADDRESS
CTY-ST.21P

TITLE

NAME

STREET ADDRESS
QMY -S7-21P

12. | hereby cemfﬁ that the information supplied with #is filing does not qualily Tof the exemption staléd It Section T15.07(3)({  Folda Statutes. [ fusther certify that the information
ingicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direclor
of the corporation or lne receiver or trustee empowered to execule this report ds reguired by Chapler 607, Florida Statutes; ang thal my name appears In Block 10 or Block 17 if
changed, or on an attachment with an address, with all oiher ke empowered. -

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytme Phone 4

SIGNATURE AND TYPED QR PHI

e e —_——— n T T T e e o F T




