~' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F40443

02-15-2006 90039 005 ***150.00

1. Entity Name

SCOSTA CORP..

i e j—

Principal Place of Business

3705 COMMERCE CENTER DR
SEBRING, FL 33870

Mailing Address

3705 COMMERCE CENTER DR
SEBRING, FL 33870

2. Principal Place of Business

3670 comme Ree Center DR.

3. Mailing Address

3670 CommeRee Centeg TR, |

Suite, Apl. #, etc.

Suite, Apt. #, etc.

T

Feb 15, 2006 8:00 am

010520086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SQBR\NQ Fb Sebgi Nq ) Fls 59-2129098 Not Applicable
Zip Country Zip Country " ) $8.75 additiona
5. Certificate of Siatus Desired O .
33%'70-55‘\\ U 3A 33310 -SS'-H USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STANLEY, SCOTT i Add O BorName s o A i 3
3705 COMMERCE CENTER DR N reel ress ox Number is Not ccepta 3
S, City FL l Zip Code

8. The above named entlty submits his statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepl

the obligations of regwsiered agent.

SIGNATURE

Signature. Nped or printed name af registersd agent and title 1if applicable.

(NOTE: Registered Agen! signature required when reinslating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS .;\ND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TINLE DP [ Delete TITLE O Change [ Additicn
NAME STANLEY, SCOTT, Il NAME

STREET ADDRESS | 915 S NORTH LAKE DR STREET ADDRESS

omv-sTP - | HOLLYWOOD, FL. 00000, ) omvstae

TITLE DTS O Delete TITLE oot O Change ] Addition
NAME STANLEY, MADELINE S NAME .

STREET ADDRESS | 915 S NORTH LAKE DR STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL. 00000, CITY-81-21P

TnLE 7 Delele TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST-TiP

TITLE B I 5 TITLE {J Change  [J Addilien
HAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

T7LE [ Dalete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Y- S1-2p

TTLE O oelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS | .. STREET ADORESS

ity -T2 L CrY-ST-EP .

12. | hareby 'certily that the information supplisd with this filin c? does not qualliy for the exemplions contained in Chapter 118, Florida Statutes. | further ceru!y that the mformanon

indicated on this report or supplemental report is true an
of the corperation or the recelver or trustee empowered e}

changed, of on an g

SIGNATURE.

ke empowerad.

accurate and that my signatureg shall have the same legal effact 2s if made under oath; that | am an officer or director
aracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block {11 if

> S/ﬂrvécv L PALET //7/( &3 3285 825

R ﬁmj DF SIGNING OFFICERDR DIRECTOR

Daytime Phone #

-




