2006 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) . FILED

?E?ﬁSNI;Jm!:AENT # P99000075282 Feb 09, 2006 08:00 AN
SUTTON TRUCKING INC. Secretary of State
Principat Place of Busingss ' Mailing Address ’ - i
4827 SE APACHE DR. 4827 SE APACHE DR.
NRR KRR
2. Pringipal Place of Business T T 3. Masding Adoress T )
Suite, Apt. #, atc. Suite, Apt. f, elc. " st MOORE CRZEG34 (10/05)
Cily & S Cily & Stal ) ' . FEIN ' Apolied F
ity & State ¥ e 4 umber 65-0939818 N;;[ ;25!;5;—
Zp Souniry “ip Country 5. Cerlilicate of Siaus Desired O ?g'gi ﬁrdiﬁanaf
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name -
igggg:&%%?gﬁ Skreet Address (P O. Box humber s Nof Acceplabla) o
ARCADIA FL 34266 ' :
City ' ) FL | 2w Coce

8. The above named entify sUomils this statement for 1hé purpose of changing its registered office or zegisterad agent, o both, in the State of Florida. 1 am familiar with, and acce:
e obtigancns of registered ageni.

SIGNATURE

Sighatare Typed & prnted name af reg stered agant and tile d apphicatle (NCTE Repisicred Agers eghahe teoined Wi feinstating} oaTE

FILE NOWN! FEE IS §156.00, .
After May 1, 2006 Fee Will B $650.00
Make Gheck Payable to Florida Depg_rm?ei}t of State

9. Eiection Campaign Financing $5.00 May
Trust Fund Contrbution [ Added to Fees

10, OFFICERS AND DiREEE’ORs 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i oetere e 7 Change S
HAME SUTTON, BARBARA MAME ~

STAEET ADDRESS {4827 SE APACHE DR STREET ADDFESS 32 %.9 g? g%%a’%g o0y 1500
crr-S-2P | ARCADIA FL 34285 CTY-S1.29 = 5] o S0.00

TITLE D 7 pelete i THLE [ Change  [JA27
HAME SUTTON, TONY W NAME

STRECT ADDAESS {4827 SE APACHE DR, STREET ADORESS

onv-s-mr | ARCADIA FL 34265 oiry-ST1- 2

s Oloelete  § TRt o D Charge [
HAME _ NANE . S
STREET ADDRESS STREET ADDRESS

CHY-S7-7P Cmy-S1- 28

WL - ' O Deleie e - ' Tlcharge A
HAME HANE

STREET ADDRESS STALET ADDRESS

SITY-ST- 2P CAY-51-2P

e (Tt TitE Ol Ghange | L A
HAME NAME

STREET ADORESS STAEET ADDRESS

oIy - $T- 7P § ov-sroe

nRE ) 73 Detete ILE o ) O Chamge [ it
NAME HAME

STREET ATDRESS SIREET AODRESS

£y -§7- 70 J CITY-ST- P

12. | hereby certily that the mitormation supplied with ihis Tling does not qualily Tor the exemptions offitained n Section 119, Florida Statutes { further certify that the inforfs
ndicatéd on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as f made under oath, that t am an officer or tiirer
of the corporation of the recewner or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block
f changed, or on an attachment with an address, wiih all other fike empowered.

SIGNATURE: @,ﬁ%}}q _ | - :{w% S8 A9y 3

AND TYPED OR PRBITED MAME OF SIGNING QFFICER OR DIRECTOR - Ciaytime Fhone ¥




