5 |
2006 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED

the oohgpations of regisiered agent.

!
t

DOCUMENT # P96000013152 | Feb 13,2006 08:00 AM
1. Extiy Narms g Secretary of State
SUTTON, INC. _ § )
Hrtncipal Piace of Business Masting Address }
3005 CARING WAY P.O. BOX 511255
PORT CHARLOTTE FL 33952 - PUNTA C;ORDA FL 33951-1255
2. Poouipal Place of Businass 3. Mallinngddress {
“Suta, Apt, #, ete ’ Saite, "{FI‘ #, 81C. E st MOORE CR2EC34 (10/05)
!
City & Siate Ciy & Siate 4. FEI Mumber Appiies For
- ! | 65-0643424 i Aoptont
Zip Cauatey 2 g ] i Country £, Certificate of Status Desired i} sa 79 P‘\ddltianal
_ . t Fee Required
"""""" 6. Name and Address of Currert Registered Agent | 7. Name and Address of New Registered Agent
[ t blame
}.;g!dé- ‘éxlz%‘f\l%o‘?f AY i Steet Acddraess {P.O. Box Number is Not Acoepiable)
PORT CHARLOTTE FL 33952 ;
{ .
) - -
} City FL ‘ Zip Cocs
8. The above named entity submits thus statermnent for e purpos? of changing its Tgis%ered office of registered agant, or both, in ihe State of Florida. 1 am familiar with, and accey

SIGNATURE

Ewgiinluth, yGad Of prede s g OF HEQSISTT Ag) ARG \_mv: i aﬂp‘nmﬁ:h; (NOTC fﬂsg@emd Agent signatuen requitd wiven Menstang) QATE

FILE NOW!! FEE'IS $150.00° ™
. After May'1, 2006 Fee Will Be'$55000
Make Check Payable to Florjda Departmerit of State (
10. " OFFICERS AND DIRECTORS

9. Elestion Campaign Financing  $5.00 Mey ¢
Trust Fund Comiribution. T3 added o Fees

!
| 1 KX ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS (M t1

TIHE D { O Detgte TILE Tlchange {3
HAME SUTTON, WELLINGTON J i #nsE

STRIET ADORESS {28100 JONES LOOP ROAD t SIREET ADDRESS
Ldy-81-2ip PUNTA GORDA FL 33982 : CITY-5T- 2P

WL - O oetetn e o

HAME 3 HAME

STREET ADGRLSS ; SIREET AGDRESS

Oy -ST- 4P { Gy - 57-2ir

TIUE ; 1 Delete L 3 Change (3 pac
NAME : NAME

STREET ADDRESS : STALET ADDRESS

IFY-ST-7p : £TY-ST-2p

ST - Cloewe WE I Coampe i
NAME : HAME

STREEY AGORESS SIRECT ADBRCSS

ORY-ST- 2 Cvy-ST- 2

i .

TIE D [ peiete e (Jorange  [3as
MAMC . MAME

STREEY AUURESS ' STRECT ADORESS

CiTY-51- 2P : Cliy-ST- 2P

Ll Do Dosee | g o [ Cliange b
NEME 1 NaME

SIRFD 2TORESS f STREC ADDRESS

CHY-ST- 2P ! CiTY-ST- 2P

12. | hereby certfy that ihe nfarmation sugphed with s king does net qually lor the exempiions contaned in Section 118, Flonda Statutes. | lurther cenify Ihal the SnitorTrab
indicated on this report ar supplementat ceport is trug snd gcowale and that signaiure shall bave the same lega!l allact as if made undar gath, that | am an officer or diec”
of the corporaton of the recetver of ttustee erpowerad 1o execyls this reﬁgrl as required by Chapter 807, Flarida Statutes; and that my name appsars in Block 10 or Bidck

i changed, or on an aliackkueat with an addrgss, with alt 7 §ike empowsled. - / :
SIGNATURE: _ -2~ Z 3/ob  guysg-ssas

R e nPe

M ey B TES A TAE A i =y



