FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000129004 o200 OO0 04 =1 5000

1. Entity Name
SUGDEN ELEMENTS, INC.

Principal Place of Business Mailing Address F

1210 SILVERSTRAND DRIVE 1210 SILVYERSTRAND DRIVE ‘

NAPLES, FL 34110 NAPLES, FL 34110 : T

P P S =1 OGRS TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P ’ CR2E034 (12/06)
City & State City & State 4. FEL Number Applied For

o= 5[0(0 a 6 5(& Not Applicabla

Zip Country Zip Country 5. Cortificate of Status Desired [ ?aae gfqard:d“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Addrmess of New Registered Agent
Name
SUGDEN, COLLEN M
1210 SILVERSTRAND DRIVE Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Raglsterad Agent signatura required when reingtating) DATE
8. Election Campaign Financing $5.00 May B
FILE NOWI!l FEE IS $150.00 v y Ba
After May 1?2007 Fee ?\fl?l 3603550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delate T O change [ Addttion
NAME SUGDEN, COLLEEN M NAME
STREET ADDRESS | 1210 SILVERSTRAND DRIVE STREET ADBRESS
CITY-ST-ZIP NAPLES, FL 34110 CITY-ST-ZIP
TIILE DST [ Delete TITLE [ Ghange [ Addition
NAME BALAS, PETER C NAME
STREET ADDRESS | 1210 SILVERSTRAND DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CIry-§t-2IP
TIMLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TIE O Detete TITLE [ change [ Adtftion
NAME NAME
STREET ABGRESS STREET ADDRESS
CY-ST-2P CITY-8T-ZIP
TITLE 1 Delete TILE [ Change (T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TRLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
Indicated on this repecrt or supplamental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: CO/MWK—/ 7/%%0 ) &Sl ZoYD

SIGNATURE AND TYPED OR PRINTED NAGIE'OF SIGNING OFFICER OR DIRECTOR Deaytime Phone #




