-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000007270

1. Entity Name
SCOTCHMAN INDUSTRIES, INC.

Jan 28, 2008 08:00 AN
Secretary of State

Maiiing Address

PO BOX 850
PHILIP, SD 57567

Principal Place of Business

180 E. HWY. 14
PHILIP, SD 57567
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4. FE{ Number Applied For
R 46-0305595 Not Applicatle
$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent .

COLLETTE, DONALD .
17611 EAST ST.
NORTH FT. MYERS, FL 33917
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsteted agent, or both, in the State of Florida I am familiar with, and accept

the obligations of registered agent

SIGNATURE
! Sipnatura. typed o printed name of registared agent ang utle it apphcanla. (NQTE. Ragistareq Agent signatura requiieq whan renstatng) DaATE
. FILE NOWI!! FEE IS $1 50.00 9, Elaction Campaxgn Fmancmg $5_0° May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
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12. | hereby certi
indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ;XQ\MM

that the information suppliad with this hlin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sngnalura shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 10 execute this report ag raquirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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\_s_lquTuRE AND TYPEROR EHINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dayirme Phong




