2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000093908 Jan 23,2006 08:00 AV
1. Entiy Name Secretary of State
SUTTON STEEL FABRICATION & CRANE RENTAL, JNC., :
Principal Placs of Business ' Maifing Address
£713 CRAIG STREET 4713 CRAIG STREET
AN RN
2. Principal Place of Businass © | 3. Mading Address ) o
Suite, Apl. #, etc. Suile, Apt. #, ete. . 1st MOCORE CR2ED34 {1 0’405)
City & Stan ' City & Stat i 4. FEINumis Apntied F
meEe vETEE "¢ 59-3683511 st
Zie Couniry Zip Country 5. Certificate of Staius Desired | ?8'75 Additiona|
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ ’ ’ Name
leE’J;faT EQA%EBFYREET Street Address (P Q. Box Number is Not Acceplable) -
MILTON FL 32583 g
City Zip Code
FL

& The above named entily submits this statement for the purpose of changing its registered office of registered agent, G Both, in the State of Florida. | am famiiar with, and 2ot
the obligations of registered agent,

SIGNATURE T - —"
Sugrature, fypad o prntedd nama of regestaced agent and tile of appicatle {NOTE Regislored Agert signature reaured when iisiating) - o DATE

' FILE NOW!UFEE IS $150,00
... After May 1, 2006 Fee Will Be $550.06
Make Check Payable to Fiorida Department of Sta

9. Eiection Campaign Financing  $5.00 May
Trust Fund Contrioution. [ Added to Fees

10, QFFICERS AND DIEF\‘-ECTJORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ teiete TILE EJChange [ Adc
NAME SUTTON, LARRY HAME ”mr}nﬂgngs i1 ?

STREET ADRESS | 4713 CRAIG STREET STREET ABDRESS 112E8/00-80036-023 150,00
omv-ST-IP |MILTON EL 32583 CITY-$1-2IP

e D o © Oosee | e Clthnge IA"
NAME SUTTON, SHARON A NAME

STREET ADORESS | 4713 CRAIG STREET STREET ADDRESS

UY-$3-2F  {MILTON FL 32583 oITY-§T-2P

TR ‘ 3 Detete - e Ol Change L34
NAME NAVE

STREET ADDRESS $TAEET ADDRESS

£ITY-ST-TIP CY-ST-2P

ATLE O Delete TITLE ) ClGrange [T A
NAME NAME

STREET ADDRESS STRELT ADDRESS

oTY-ST 2P CATY-ST. 2P

THLE ’ O pefete THLE CiChange [ &
MAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY 5T 2P

L O Daiete THRLE [JChange  [CTaa”
NAME HAME

STREET ACIDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

12. ! hereby certify that the information suppiied wih this fiing does not quality for the exemptions confained in Section 119, Florida Statutes. | further certify that the informatic
mndicated on this report or supplemental report is Wue and accurate and that my signaiure shall have the same legal effect as if made under oath, that { am an afficer or ditec”
of the corgoration or the receiver or trustes empawerad o execute this repon as requirad by Chagpter 507, Flon’é’a Statutes; and that my name appears in Block 10 or Block
if changed, or on an attachment with an address, with all ather like gmpowsred.

SIGNATURE: © S A on_ 1=19-0 -L2AR-3R(A

SHINATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Fhona #




