FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DGCUMENT # P05000029528 05-09-2006 90068 008 ***150.00
1. Entity Name
SUTTHOFF DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
925 WINIFRED WAY 925 WINIFRED WaY
THE VILLAGES, FL 32162 THE VILLAGES, FL. 32162
e S AR KEOAT EX AR

Suite, Apt, #, efc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)

Cily & State Cily & State 4. FE! Number Applied For

2029938 9/ Not Applicable
Zip Cauntry Zip Country 5. Cenificats of Status Desired [ E‘?e.zasq‘ﬁ?:;ﬁonal
. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Neme
SPIEGEL & UTRERA, P.A. | Dale A Sutthoff
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceplable)}
4TH FLOOR 925-Winifred Way
MIAMI, FL 33145
City Zip Code
The Vill FL[32 2

8. The above named entity submits this statement for the purposa of changing its r‘e’gismred office or registerad agenT, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE 03‘/ 4, W fre -f:'t/ ful a7

Signature, typed or prinied narme of registered ap?(ﬁxd itie/i applicabie. (NOTE: Registerad Agon! signalld aquired wnen Tonsiating) *pard
FILE NOWI! FEE 1S $150.00 9. Election Campaign Findhcing $5.00 may Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Centribution. b Addedto Fees
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME (o] [ pelete TITLE U Change [ Addition
NAME SUTTHOFF, DALE A HAME
STREET ADDRESS | 925 WINIFRED WAY STREET ADDRESS
CITy-5T1-2P THE VILLAGES, FL 32162 CiY-58-2PF
TTLE D £ Delets TILE [ Crange [ Addition
NAME SUTTHOFF, VIRGINIA NAME
STREET ADDRESS | 825 WINIFRED WAY STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32162 CIrY-ST-2IP
nne O vetete HILE [ Change [ Addilion
NAME NAME
STREET ABDAESS STREET ADORESS
CIFY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CiTY-ST1-4P
TILE [ pelate TILE (3 Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F . cirY-s1-2P
JILE ] Detete HIE - [ Change [ Adcition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1- 1P

12. | hereby cerlily thai the information supplied with this liling does nat quality tor the exemptions contained in Chapter 119, Florida Stawtes | further cenily thal the information
indicated on this report or supplamental reporl is trug and accurate and that my signature shall have the same legal affect as it made under oath; that § am an olficer or director
of the corporation or the receiver or trustes empowered 1o axecute this report as requirect by Chapter 607. Florida Statutes: and thal my name appears in Block 1¢ or Block 11 it
changed. or on i attachment wil addjess, wjth all other like empowered.

SIGNATURE: X _ x 1 g

Tul TYPED OR PRINTE /ﬁs OF SIGNING OFFICER OR DIRECTOR Late Cuaylure Phgne #
— Dale A Sﬂﬁthefé'




