2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000007542

1. Entity Name

JAMES SUTTON HOME IMPROVEMENT, INC.

Apr 07,2008 08:00 A
Secretary of State

Principat Place of Business

4307 SCAWTHORN DR
TALLAHASSEE, FI. 32303

Mailing Address

4307 SCAWTHORN DR
TALLAHASSEE, FL 32303
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01222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2220373 Not Applicaple

5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agant

MANAUSA, DANIEL E
3520 THOMASVILLE RD 4TH FLOOR

TALLAHASSEE. FL 32309 oo
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8. The above named entily submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent

) aames /{uﬂ'&:«//

4/4)cp

SIGNATURE

Signatura, lypead or printed nnrla ol reQistered agent and Ulle ! apolcable

(NOTE: Raglistersd Agent signature requirad whan raingtatagl DATE

9. Eleciion Campaign Financing

FiLE HOW!!l FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be §550.00

$5.00 MayBe

Added to Fees

10, COFFICERS AND DIRECTCRS |

TTLE D - .

NAME SUTTON, JAMES

STREET ADDRESS | 4307 SCAWTHORN DR
CITY- ST- 7P TALLAHASSEE, FL 32303
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STREET ADDRESS
CITY-ST-ZP
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CIy-ST-4if
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STREET ADDRESS
CITY-ST-2IP

TILE N
NAME
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12, \ nereby ceriify thal the information supplied witn this filing does not gualily for the exemptions conltained in Chapter 119, Florida Siatutes. | turther cartfy that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparanion of 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an altachment with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNJNG CFFICER OR DIRECTOR




