=005 FOR PROFIT CORPORATiON

FILED

- ANNUAL REPORT
DOCUMENT # P03000143500 ’
1. Entily Name

DAVID W, SUTTON WOODWORKING, INC.

Mar 18, 2005 08:00 AM
Secretary of State

Malllng Address -

1808 4TH STREET WEST
PALMETTO, FL 34221

Principal Place of Business

1808 4TH STREET WEST
PALMETTO, FL 34221

e | A0 TR RN
DO NOT WRITE IN THIS SPACE oo — o T
20-0447159 Net Applicable
5. Certiicate of Status Desred ~ []  $8-79 Addiional

Feq Requured

6. Name and Address of Gurrent Heqistered Agant

=T

E

SUTTON, DAVID A
1808 4TH STREET WEST
PALMETTO, FL 34221 : e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the ptpose of changing its reglstered office or registered agent, of both, In the State of Florida. | am famillar with, and accept

the cbligations of registered agent.

BIGNATURE

Signature, lyped or printed name of roglsteted’ngerﬁ und tile ¥ applicakie.

(NO‘TE‘ nsglswed Agent sighature required when reinatating)

FILE NOWIll FEE IS $150.00

After May 7. 2005 Fee will be $550.00 Trust Fund Contribution.

¢. Election Campalgn Financing

$5. 00 May Be
Addad 1o Fees

0. CTORS

B

~ QFFICFEFKND

TILE D

NAME SUTTON, DAVID W
STREETADORESS | 1808 4TH STREET WEST
Y- ST-7p PALMETTOQ, FL 34221

NAME SUTTON, KAREN K
STREETADDRESS | 1808 4TH STREET WEST
CITY-ST-2P PALMETTO, FL 34221

TLE D - ' T U

l |n£“ “ EDEFIU '}lm
——— 3/ 1805200538007 150,00

NAME
STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

STREET ADZRESS
CTY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS _
CY-ST-2F

TIHE
HAME
STREET ADBRESS )
CITY-ST-2P ' ’

12. | hereby certil
Indicated on this report o supplemental repor! is true ary
of the corparation or the receiver ar riiStee empowert
changed, or on an attaghment th an address, wnh al? olher like empmvere

that the information supplied witht this ﬁh"g dogs not quakify for the exemptuon stated in Section 119. D’Igi)(l} Flarida Statutes. | further certify that the Information
atcurate and that my signature shall have the same legal e
ed to execute this repon a5 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

act as if made under oath; that | am an officer or director

44} -722-sL3]

SIGNATURE: o ‘fu“ AND T0PTD OR ,rtm%g OF SIGNING OFFICER OR DIRECTOR

2hslos
Date

Dayiime Phone




