2007 FOR PROFIT CORPORATION Jan 19?}%(?7D800 am

ANNUAL REPORT
DOCUMENT # P02000071032 Secretary of State
01-19-2007 90020 016 ***150.00

1. Entity Name
SUTTON AIR SERVICES, INC.

Principal Piace of Business Mailing Address

1110 NE PINE ISLAND RD 1110 NE PINE ISLAND RD Juuuuviol
#13 #13

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

s e o, IR

1C

Suite. Apt. #, stc. S““e‘ Ap‘ H. etc 01102007  Chg-P CR2EQ34 (12/06)

cn a ity & $tat 4. FEI Numb Applied For
{ j—fﬂ ”QVE}J Q IIYDJ'F ?gﬁ H’()LVW CL— 27-681?971 Npr ;ppl‘:cable

;386 | ﬁg ,4 ?i"%% 8) | Co ""\VS A 5. Cenificate of Status Desired [ '?ea& ;fq Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ ‘a
SUTTON, NEIL Mif l.d"'c)l\/
609 SW 22ND STREET Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

[910 Yo SF W

LN HOvEn FL [ >83gs)

8. The above named entty submits this statement for the.gurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations oh}ﬂs%nt. / /
c /e
SIGNATURE / g ~ / / 7

Signature, fyped or printed name of registered agent and ke f applicala, (NQTE Ragisiered Agent signalure required when reinstating) / DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing SS.OD May Be
After May 1, 2007 Fee will be $550.00 Tyust Fund Contribution, 1 Added to Fees
16. OFFICERS AND DIRECTORS 11. ~ ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE + S[HChange T Addition
HAME SUTTON. LAURA NAME L,Q_U_ﬂ}\ Lr"/’él\f
STREET ADDRESS | 609 SW 22ND STREET STREET ADDRESS | | C”
omv-s-z¢ | CAPE CORAL, FL 33991 Ty 57-2P H&\/&M F—L 338S/
TILE \ ] Oetete TILE v i T~ change [T Addition
NAME SUTTON, NEIL JR. HANE Neer | L\-H- O”
STAEET ADDRESS | 609 SW 22ND STREET — , | STREET AUDRESS !C, 1O, Yo
cry-s-zF | CAPE CORAL, FL 33991 cr-seze 1 D : l‘:_jOL}—l—QH _F'L 5388/
TME [ peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP v - | cny-sr-ze
TITLE O Detete TITLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O oetete TILE (i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certily that Ihe information supplied with this hlmé; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

%;;/“T powere&d L %"/’ﬂxshcg ~Gy7 7

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING OF FiCER OR DIRECTOR Date Daytima Phora #

of the corporation or the receiver or trustee e
changed, or an an attach| wilh an adar

SIGNATURE:




