FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEDDWCNEJ"EAENT # P99000067875 05-01-2006 90477 009 ***150.00
SUTTON CONSULTING ARBORIST, INC.
Principal Place of Business Maifing Address
1432 SOUTH PALMWAY 1432 SOUTH PALMWAY ‘
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 5 ﬂ 0 1 7 B 4 2
T v [ ANCL D D
141 S0. 1 Sheee
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
L A k £ ok -l’lt :p/ : 65-0934699 Not Applicable
32i3p U\ D &”ng A zp Country 5. Certificate of Status Desited [ ?::E.’q :’::‘:d'm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, JOHN
1432 SOUTH PALMWAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 334860
City FL I 2Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registerec office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped o printad name of registersd ager and ke ¥ opplicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 - Y
Aftor May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D, P 3 Detete THE ClChenge [ Addition
NAME SUTTON, JOHN HAME
STREET ADDRESS { 1432 SOUTH PALMWAY STREET ADDRESS
CITY-SE-7IP LAKE WORTH, FLL 33450 CITY-51-2P
TMe £ Detete LE O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2IP
MLE 3 Detete TTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-51-29
TLE CJ Delete TITLE O cCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-8T-2
Tme O vetete TLE O change L] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-7p CITY-$T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an ?res:u with all other like empowered.
SIGNATURE: &’ﬁu Y[y 33/ Ole

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




