2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000075282

1. Entity Name
SUTTON TRUCKING INC.

Jan 28, 2008 08:00 AM
Secretary of State

Mailing Address

4827 SE APACHE DR.
ARCADIA, FL. 34266

Principal Place of Business

4827 SE APACHE DR,
ARCADIA, FL 34266

DO NOT WRITE IN THIS SPACE

(T T

01252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0939818 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fea Required

8. Name and Address of Current Registered Agent

SUTTON, BARBARA
4827 SE APACHE DR.
ARCADIA, FL 34266

DO NOT WRITE-
IN THIS SPACE

8. The above namead entity submils this statement for the purpose of changing its registared office or registered agent. or both, in the State of

rida. | am famiar with, and accept

Signature, typed cr prnted name of registerad agent and Ltie il spplicabls,

(NOTE: Rapisteret! Agent signaturs raquirad wheh ranslating ) DATE

FILE NOWIII FEE IS 51 50.00 '
_After May 1, 2008 Feo will be $550.00

9. Electi.on Campaign Financing » ’
Trust Fund Contribution.

) .\35.00_May-ﬂe

O - -Added to Fees - . S

10. QFFICERS AND DIRECTORS |
TILE D
NAME SUTTON, BARBARA

STREET ADDRESS | 4827 SE APACHE DR.

CItY-ST-2P. ARCADIA, FL 34265
TMLE D
HAME SUTTON, TONY W

STREET ADDRESS | 4827 SE APACHE DR.

CITY-ST1-2P ARCADIA, FL 34265
TILE v
NAME SUTTON, GREG

STREET ADDRESS | 4827 SE APACHE DR,
CITY-ST-2IP ARCADIA, FL 34266

1ITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME .
STREET ADDRESS
CITY-ST-2Pfed | ¥ o

TMLE
NAME

STREET ADDRESS
CITY. ST 2P

Gt e

DO NOT WRITE |
IN THIS SPACE

12. | hareby certify that ihe informdtion supplied with this hllng does not qualify for the exemptions cortained in Chapter 119, Floridda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor

indicated on this report or supplemental report is trug an

_of the corparation or the receivar or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Sk3/%40/ 19t

' changed, or on an attachment with an address, with all other Lkke empowerad.
SIGNATURE: ’ﬁja/éé% Bawbpn s Setion

SICNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER DR DIRECTOR

Vael!

Daymme Phone #




