2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

{

DOCUMENT # Pe7000003780 Jan 30,2006 08:00 AV
AAGE W. SCOTT. INC. Secretary of State
Frincipat Place of Business Mailing Address o
1711 THORMNBERRY CIRCLE - 1711 THORNBERRY CIRCLE : . : s
o o AR AR
2. Principal Place of Business 3. Malng Address

Sinte, Apt. #, eic, Suie, Apt. #, sic, - 15t MOORE CR2E034 (10/05)

Cily & State Cry & State - 4. FEI Numo " [Appiiea For

" N o " g5-0727008 HN{’A—]
Zip Couniry Zp Couniry 5. Cerificate of Status Desired O gi'gg L‘E?:é““”m
6. Name and Address of Current Registered Agent_ 7 o 7. Nan'jier gnd Add!esﬂf MNew Regfs*tered Agent
Name
515? 101-[:1'{1’-1?)‘%?1%;qu CIRCLE " Gireet Address {P.Q. Box Number is Not A(ﬁceptable)

PALM CITY FL 34990-4459 e

City ' FL !Zip’chef

8. The above named entity submuts this stalement for the pdrbosé-c_:f_éﬂanging its registered office dr registeredagent, ar bath, in the State of Florida. | am familiar with, and acce:
the obligaticns of registered agent.

SIGNATURE

Segnature teped of praied ame of egedered agent and e f appkoabic $OTE Regeicrad AQET SGRANIe IOGRITS When 1oasii) CATE

“FILE NOW!!‘ FEE iS $1 5&9& 8. Blecion Campaign Financing  $5.00 may ©

After May 1, 2006 Fee W:H Be 8550 {10 : y
Make Check Pa{tame to Ftonda Depaﬁment of State Tiust Fund Controution. £ Added to Feas
10. OFTIGERS AND DFECTORS . Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PT 7 pelete TTE IO000S0TINS D Change T3 Avaiih
NAME SCOTT, AAGEW NAME e «"[}é T 85[} 3-010 150 HU
STREETADORESS (1711 THORNBERRY CIR ‘ STRECT SODRESS = - . R
CITY-81-29 PALM CITY FL 34990 CiTY-87-ZIP
T7LE vPS [ oetete TRE 1 Crange Attt
RAE SCOTT, Ninl HAME
STREETADDAESS {1711 THORNBERRY CIR STREET ADDRESS
oT-ST-2F {PALM CITY FL CiTY-5T. 2P
HILE VP O belete TITLE 3 Change O aaiis
NAME SCOTT, LUCY NAME . _ I
STREET ADDRESS (12 ELM AVE STREET ADDRESS
CTY-ST-ZP | TACOMA PARK MD 20912 l CRY-SRZF
L ATAS CT Gefete e [Gohange  Oass
HAMT SCOTT, CARINA NAME
STREETADERESS | 1711 THORNBERRY CIR STREET ADDRESS
oIy - ST-2p PALM CITY FL CHTY-8T- 2P
TE 1 Delste o DiCnange QA
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21R eIty ST- 2
THLE || Bgmg e 1 Change At
HAME NAML
STREETABORESS STREET ADDRESS
¢ITY-ST-79 CIFY.§F- 2P

12. | nereby certity thal the mitormalion supphed with this filing goes nol gualty for ihe exemplions conained in Section 119, Ficrida Statutes. | further ceriify that the information
indhicated on ths repcrz o supplemental report is true and accurate and that ny signature shall have the same lagal ! affect as if made undsy cath, that | am an officer or directu
of the carporation or the racaiver or rusiee empowerad 10 execuie this report as required by Chapter 607, Florida Stajutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachyyent with an address, with ail other ike empowered.

SIGNATURE: Jeer ™ -/ -2 -0f FA1-283-3065

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone &




