-t

) FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F43631 Secretary of State

1. Enhty Name
SCARECROW UTILITY, INC.

Principal Place of Business Mailing Address
2348 RADEN DR 2348 RADEN DR
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US

AAARNTATIGRAEARCEARRNEA

01172007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =y Fepeder

59-2263882 Not Applicabls
$8.75 additional

Fae Raquired

5, Ceortificate of Status Dasired (]

6. Name and Address of Current Repistered Agent

2545 RADEN DRIVE DO NOT WRITE
LAND O LAKES, FL 34639 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

'Signature, typad or prnted name of regiered agent and Lte Il appicable, {NOTE: Ragisiered Agenl agnaiure required when rainslating} DATE
FILE NOWIl! FEE.IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contriution. Added to Fees
10, OFFICERS AND DIRECTORS !
TIMLE T
NAME DELUCENAY, JANICE L.

STREET ADDRESS | 22953 HALE ROAD
CITY-ST-2P LAND O'LAKES, FL

- 3  Anan0gg4795

W I e e B ' T i i a T e -0
e DELUCENAY. LARRY G D122 /07 -800kE-003 150,00
STREET ADDRESS | 22053 HALE ROAD

CITY-ST-21P LAND O'LAKES, FL

TTLE
NAME

covsir DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

Tme
NAME
SIREET ADDRFSS -
CITY-§1-2IP

TI7LE = ' I

NAME P - . . e . L. -
STREET ADORESS | -
CITY-5T-2IF

12. | hereby certify that the information supplied wilh this fnling does not qualify for the exemptions contained in Chapter 119, Florida Statlutes, | further certfy thal tho information
indicated en this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachrmy ith an address, with all other like empowered.

SIGNATURE /[Zwifuww Jvuce Delucesraty 5/7%’7 §/3-5y5-32/67

IGMATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Prons ¥




