2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 06, 2006 8:00 am

1. Entity Name
02-06-2006 90093 036 ***150.00
S C SCOTT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4291 N DIXIE HWY 4291 N DIXIE HWY
POMPANQ BEAHC FL 33064 POMPANQ BEAHC FL 33064
2. Principal Place of Busingss 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4, FE! Number Apphad For
59-2311032 Not Applicable
Ze Cauniry Zip Cauntry 5. Carllicale of Status Desred ~ []  98-75 Additional
- . . e A o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggqmb%erﬁDS;—(lehf-iWY . Sireet Address (P.O. Box Numbaer is Not Acceptabie)

POMPANQ BEACH FL 33064

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in {he State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Sigrature, fyped o ponted namag of registedet agani and bl it Apphcatie [NOTE Registored Agenl signalure raquued when renstalng) DATE

LTIYLLT FILE NOWNEFEE 1S $150.00. "
7, .+ After May'1, 2006 Fee Will Be §550.00 ,
_Make Check Payable to Florida Department of State :

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE p O Delete e " DOchange [ Addition
NAME SCOTT, RANDALL M NAME

STREET ADDRESS | 4291 N DIXIE HWY STREET ADDRESS

CiTY-S7-2IF DEERFIELD BEACH FL 33064 CITY-5T-ZiP

TILE ST . O pelete TIMLE [ Change  [J Addilion
MAME SCOTT, BARBARA NAME

STREETADORESS 14111 ARTHURIUM AVE STRLET ADDRESS

CITY-ST-21P LANTANA FL 33462 B CITY-ST-2IP

TITLE SVYP ‘?@gme e ] Change [ Addition
NAME MCCLENIN, PATRICK NAME

STREET ADDRESS | 235 NE 24TH AVENUE #2 STREET ADDRESS

CIY-S-ZP | POMPANG BEACH FL 33084 ciry-st-2p

THLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2p CITY-S1-2IP

fILE ) Delete TLE [J Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this tiling does not gualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as it made-under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrnent with an address. with-sll ofher like empowered.
I-.Q) 5_0 G qw-s&g'a)‘f‘/"(

Date Daytime Phona #

SIGNATURE:




