2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # P99000067875

1. Entity Name

SUTTON CONSULTING ARBORIST, INC.

03-15-2007 90033 032 ***150.00

Principal Place of Businass Mailing Address

17 SOUTH J STREET
LAKE WORTH, FL 33460
WELLINGTON, FL 33414

C/0 MARIO G DE MENDOZA, lll, PA
12765 FOREST HILL BLVD STE 1302

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LML

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0934699 Not Applicable
ap_ Country Zip Country §. Certificata of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
Mario G. de Mendoza, III, P.A.

DE MENDGCZA, MARIO G

12765 FOREST HILL BLVD STE 1302

Street A\:,ildress {P.0. Box Number is Not Acceplable)

2765 Forest Hill Blvd, Suite 1302

WELLINGTON, FL 33414

€y  Wellington

Zip Code

FL [ %8553,

de Mendoza, IIT,

ts this statemant for the purpose of changing its registered cffice or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

2-1-0N

President

—T T L apphcable

de Mendoza,
{NOTE: Regisiered Agent signature required when reinstating)

1717,

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

190. OFFICERS AND D!RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE +0— ) Delete TLE PSTD & Change [ Addition
NAME +SUTTON, JOHN NAME Sutton, John

STREET ADDRESS | 4432-SOUTH-RALBMWAY smeeraooness | 1432 South Palmway

ory-ST-IP [ TAKEWORTHF—33460— CTV-ST-2P Lake Worth, FL 33460

TMLE O pelste TITLE v [ Change  3{3¢ Addilion
NAME NAME Sutton, Troylene A.

STAEET ADDRESS STEET00RESS | 1432 South Palmway

oiry-§3-2p US| Lake Warth, FL 33460

TILE O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IP CITY-ST-21P

THLE [ Deete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE O celele TTLE (O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-$1-71P

TTLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-31P - oo — _

42, | hereby certify that the information supplied with this filin,

changed, or on an atlachmg{ wih an address with all other like empowerad.

SIGNATURE: }

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowared 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

John Sutton, President) 3-13-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayvme Phonn #




