2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000070099 ecretary of State
1. Enlity Name 04-17-2006 90368 024 ***150.00
SUTTON CONSULTING INC.
Principal Place of Business Mailing Address
810 NEW SHADOWWOOD COURT 810 NEW SHADOWWOOD COURT guuvy -
APOPKA, FL 32712 APOPKA, FL 32712
S v LR A
Suite, Apt. #, etc. Suite, AptL. #, atc. 04082006 Chg-P CR2EG34 (11/05)
City & Stale City & State 4. FEI Number Applied For
' 592 %04 595 Not Applicable
zp Country op C°”“"‘_’ 5. Cerlificate of Status Desireg O ?i'gsql‘;dr;:ima'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
SUTTON, TOMMY
810 NEW SHADOWWOOD COURT Street Address (P.O. Box Number is Not Acceplable}
APOPKA, FL 32712
City F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered
the pbhigations of registered agent.

SIGNATURE

oftice or registered agent. or both, in the State of Florida. | am familias with, and accept

Signature, typed of ponted narne of regestered agent and utie f applicable.

(NOTE: Regrsiered Agart signatare required when reinstatng

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 oelete TITLE [)Change [ Adcition
NAME SUTTON, TOMMY RAME

STREET ADDRESS | 810 NEW SHADOWWOOD COURT STREET ADDRESS

CiTy-5T-71F APOPKA, FL 32712 CIvY-si- e

TILE O Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADBAESS

CATY-57-2P CTY-5T-2P

TILE [ petete TTE [Jcrange {7 Addition
NAME NAME

STREET ADDAESS STREET ADIRESS

CITY-5T-2F CITY-SI-2P

e [ Delete TME - [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CrTY-ST-2°

TE €] Delete e [ Change [ Adtition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-SI1-2P oiTY-§1-2p

TLE [ Delete TLE [ charge T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Crry-51-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 118, Florida Statutes. ! further certify that the infor mation

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the recesiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other i

empowered.

€ shall have the same legal effect as if made under oath: that | am an officer or director

07-240 -Bo2 7

40/«15 /oo %

Daybme Phone #




