FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSNSNEJJZA ENT # P05000031401 04-21-2006 90126 047 ***150.00
KIMBERLY SUTTON INC
Principal Place of Business Mailing Address
4265 LEWIS AVE o 4265 LEWIS AVE
ST AUGUSTINE, FL 32080 . ST AUGUSTINE, FL 32080
e T AR WG R
Suite, Apt. #. etc. Suite, Apt. #, etc. 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
"'.2 C)? 72 8, Not Appticabie
Zip Country Zip Country 5. Corlificate of Status Desired 0 geﬁe.;;‘;q ‘.:'-\i:jedci’iional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name
SUTTON, KIMBERLY

4265 LEWIS AVE . Street Address {P.O. Box Number is Nol Acceptable)

ST AUGUSTINE, FL 32080

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printsd nama of registered agent and title il applicable {NOTE: Ragistered Agent signature required when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change L] Accimon
NAME SUTTON, KIMBERLY NAME
STREET ADDRESS | 4265 LEWIS AVE STREET ADDRESS
CIPY-53-21P ST AUGUSTINE, FL 32080 cy-85-2ip
TILE [ Detete ME O Change [ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-sT-7IP CITY-ST-2P
TE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITy-ST-2IP
TILE O Delete LE [ Change  T_] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
THLE [ pelete TINLE O change 3 Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIiLE O Delete 13 [ chenge [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: MM% 04/19 (DL,,

SIGNAT AND TYPEC OR Pmn?ﬁ Wﬁs OF SIGNING OFFICER OR DIRECTOR ole Daybire Phone &




. 2006 FOR PROFIT CORPORATION
g ANNUAL REPORT

-DOCUMENT # P05000031407Y
1. Entity Name

KIMBERLY SUTTON INC

Principal Place of Business Mailing Address @
4265 LEWIS AVE 4265 LEWIS AVE 2@

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 03072006 Chg-P GR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

Not Applicable
zi i i
P Country Zp Country 5. Certificate of Status Desired O Ei';gqﬁfgmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Regi ed Agent
Name 1

SUTTON, KIMBERLY
4265 LEWIS AVE Street Address {(P.C. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080 —

City FL | Z#Coce T

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with and accety
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of 1egistaras agant and tida if applizable (NOTE: Registared Agent $ignalure requiréd whan fainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Gontripution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE O change [ Ak,
NAME SUTTON, KIMBERLY NAME
STREET ADDRESS | 4265 LEWIS AVE STREET ADDRESS
CITY-§1-2p ST AUGUSTINE, FL 32080 CITY-5T-21P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-21P CTY-57-2P
TITLE O velete THLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE T pelets TILE [ crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-5T-2P
TITLE O pelete TILE [ cnange [ Adewion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TLE O pelete TNLE [ change [ Aodinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. 1 further cenity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prgne »




