FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90056 018 ***150.00
DOCUMENT # V56657
1. Entity Name
SUTTON SERVICES, INC.
yJJ

Principal Place of Business Mailing Address N QB 1“ Bb“
1849 FLAMINGO LN. 1849 FLAMINGO LN. L
NAVARRE, FL 32566  US NAVARRE, FL 32566 US )
R N YT OOC DR AR

Suite, Apt, 4, atc. Suita, Apt. #, ete. 04272007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEl Number Applied For

59-3142979 Not Applicable
zp Country Zip Couniry 5. Certilicate ol Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SUTTON, BETH
1849 FLAMINGO LN. Street Address (P.O. Box Numbaer is Not Acceptable)

NAVARRE, FL 32566

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and acceapt
the abligations of regisiered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and uile if apphcalie (NQTE Regsterad Agent signature requred when remstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DP W] Delete mie [ Change [ Addition
NAME SUTTON, TIMOTHY NAME
STREET ADDRESS | 1840 FLAMINGO LN. SIREET ADDRESS
CiTY-51-2P NAVARRE, FL CITY-51-2P
TLE DST O delete TITLE [ Change [ Adeition
NAME SUTTON, BETH HAME
STREET ADDAESS | 1849 FLAMINGO LN. SIREET ADDRESS
CITY-S1-2P MAVARRE, FL 32566 CITY-S1.2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY ST 2P oY S1 4p
THLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TTLE O Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-21P
TITLE ] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZP CIy-SI-2p

12. [ haraby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis lrue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation of the regeiver or trustee empowerad 1o execule this repert as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attaci#knt with an adgrass, with all other like empowered.
$-1-07
Ot

SIGNATURE: , - Pyt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

A2
7




