FILED

2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM

ANNUAL REPORT - - "~ - Secretary of State -
DOCUMENT # P99000019629
1. Entity Name
SCRﬁy\P GOLD, INC.
Principal Place of Business Mailing Address
1023 JOHN SIMS PHWY. 1023 IOHN SIMS PKWY.
NICEVILLE, FL 32578 NICEVILLE, FL 32578
01032008 No Chg-P CR2EQ34 (11/05) )
DO NOT WRITE !N THIS SPACE 4. FEI Number Applied For
58-3558222 Not Applicable
5. Cartificate of Status Desirad (| ?&?e‘gguﬁfad;ﬁmal

6. Nams and Address of Current Registered Agent

HOUCK, WILLIAM J ) DO NOT WRITE

4557 KNOLLWOOD LANE

NICEVILLE, Fl. 32578 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its ragistared office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatichs of registerad agant.

SIGNATURE

Sigaalure. lyped or prinisd rama of regisiarad agent and bile f applicatle. {NOTE. Regittarad Agent signalues raguired when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. -0 Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE [n]
NAME HOUCK, WILLIAM J
STREET ADDRESS | 4557 KNOLLWOOD LANE -
CITY-ST-2IP NICEVILLE, FL 32578 g e e e
000335624

e 0 01/ 18/06-80024-008 130,00
NAME HOUCK, SUSAN M ! WTTIANT Lkt

STREET ADDRESS | 4557 KNOLLWOOD LANE
SIvY. ST-21P NICEVILLE, FL 32578

TRE
NAME

i DO NOT WRITE =

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TME

NAME

STREET AUDRESS
CiTY-ST-21P

12. | haraby certify that the information supplied whh this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or directar
uired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11if

@w /929 m’——-/sf//

/IGNATUH!AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytme Phone #

stes ampowered 10 axecule this report as r

of the corparation or the receiver or
i address, with all other like empowere

changed, or on an attachment wi

SIGNATURE:

S . 3 F




