FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

'IDE?R?NlaJmIZA ENT # P06000 1 0491 8 03-19-2007 90061 031 ***150.00

SUTTON HARDWOQD, INC.

Principal Place of Business Matling Address

27920 JONES LOOP RD. P.0.BOX 511255 q 0 U 37 1 q 4

PUNTA GORDA, FL 33982 PUNTA GORDA, FL. 33951

R LR B
Sulte, Apt. #, etc, Sulte, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

2(? - 5 B2 PG Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired ] ggzs‘qmm
6. Name and Addross of Current Registered Agent. 7. Name and Addross of New Registered Agent

Name
SUTTON, WILLIAM J.
27920 JONES LOOP RD. Street Address (P.Q. Box Number Is Not Acceptabie)
PUNTA GORDA, FL 33982

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agernt, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
fyped o prinkdd name of regesiored agart and tte £ aophcabia, {NOTE: Ragsisred Agant sonatwe raqu:ad whan rensisting) DATE
FILE NOW!!! FEE IS $150.00 8. Election Cempalign Financing $5.00 May Be
After M.y 1’ 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. ol OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O3 Delese e 'S/ /v CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SeTTo M W“"U“”" J
279 20 Jinms Loor £o
CIy-sT-ap CITY-51-aP ]0(! Ny O ) e
L ” N
TLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 delete 1ILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-2P CiTY-ST-21P
TITLE 2 Delete TINLE [Jcrange [ Addition
NAME NAME
STREET ADIRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-7P
THLE [T petete TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIiY-sT-2pP
TILE 1 Delete TILE [ Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-71P CITY-57-2p

12. | hereby certify that the Information supplied with this filing does not quaikfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the sama lega! effect as if made under oath; that 1 arm an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 oz Block 11 if
changad, or on an attachrmagt with an addrass, with allother Je empowered.

SIGNATURE:

3~ yvpo /-G L 5D ryvo

}IE OF BIGNING OFFICER OR DIRECTOR Daytima Prona #




