2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G52397 Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
S C SCOTT CONSTRLUICTION, INC.
Principal Placo of Buginass Mailing Addross
4291 N DIXIE HWY 4291 N DIXIE HWY
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc Suite, AplL #, olc. 1st MOORE CR2EC34 (10/06)
Cily & Stale City & Slale 4, FEI Number Applied For
59-2311032 Nol Applicatle
Zip Country o Couniry 5. Cerlificate of Slaius Desired (] ggegfq Addional
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Ragistered Agent
Name
SCOTT, RANDALL M, _ :
4291 NORTH D|X|E HWY. Streat Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33064
City FL Zip Code

8, The above named enbly submits this statement for the purpose of changing its rogisterod office or registored agenl, or bolh, in the Stale of Florida | am familiar with, and accept
ihe ohligalions ol regislored agent.

SIGNATURE
Signatwa, lypsd of printed hamy of regisierad agunt andd Lne v apphcabla. (NCTE: Regstared Agant signature requrad wher rginsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution, []  Addad to Faes

Make Check Payabls to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tne P [ pelete T(LE [ Change [T Addition
NAME SCOTT, RANDALL M NAME N ]
STrce] Aoeess | 4287 N DIXIE HWY SIRFE ADORESS Cunon00e1a314
orv.srzp | DEERFIELD BEACH FL 33064 P 008 07~80024~019 150,00
TLE sT O Delete T O Change (] Addition
NAME SCOTT, BARBARA ) NAME
SIrEET Apncss | 4111 ARTHURIUM AVE STREET ADDR 53
ciy-sTze | LANTANA FL 33462 CIV-SI-7IP
e 1 Delele TLE [ change [ Addinon
NAME NAME
SIREET ADDRESS SIALET ADDRESS
CY-$T-11P CIIY-SI- 2IP
TIE [} Delete HILE O change [ Aadition
NAME NAME
SIREET ADDRESS SIREEY ADDRF 55
CITY-SI-7IF CIIY-S1-2IP
e [ Delele nnr ‘ [ change [ Addition
NAME NAME
STREET ADDRESS SIRIET ADDRISS
¢ITY-S1-2Ip CITY-S1-2IF
T O Delets THILE [ change [ Addilion
NAME NAML
STRFET ADDALSS STREFT ADDRESS
CIY-SI1-2IP CIIY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for tha exempticns corlained in Section 119, Florida Statutes. | furlher certify that the inlormation
indicated on this raport or supplemontal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officor or director
of tha corporation or the receivor or trustas empowored to exocute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changad, or on an atlachment with an addross, wilh all other like empowered.

smnmun&%ﬂw RANDQALL M. Scot T g-do-oo qsw-?%:&o‘i




