> .

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # G65876 B 2 Secretary of State

1. Ently Name
R.A. SCOTT CONSTRUCTION COMPANY

Piincipal Place of Susinass . ©- Maiting Address
2509 BELLEVUE AVENUE EXT PO BOX 9667
DAYTONA BEACH, fL 321714 DAYTUNA BEACH, FL 32120-9867

MRV

01112008 Mo Chg-F CRZET3IA {11/08)

DO NOT WRITE IN THIS SPACE PRI Tremed
58-2342071 BT

0 $8.75 Adcalonal
Foee Required

5. Cerificate of Status Desired

§. Nams and Address of Current Regisiered Agent

S16 SHORLLIN: ' DO NOT WRITE

6155 SHORELINE DRIVE -

PORT ORANGE, FL 32127 o IN THIS SPACE

8. Tha abowe namad entity submits this statement far the purposa of changing ite registecad offica ar registared agent, or bath, in tha State of Flonda. | am lamiliar with, and socent”
the abligations of reglstered agant

SIGNATURE
Sigrizture, typed or prinled name of registersd agent gnd (it If apeiicabla (CTE: Megtetarad Aqent signatura Adured wie (enslabing| " oare
FILE NOWTI FEE (S $150.00 4. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contritation. - Addad to Fees
10. OFFICERS AND DIRECTORS {
TITLE ST
HAME SCOTT, RONALD A.
STREET ADERESS | 6200 SHORELINE DRIVE - 7 UQUBDD:},B i 242
car-sT-z¢ | PORT ORANGE, FL 32127 04/715/06-B0015-008 158. 73
TITLE VP
HAME SCOTT. BRIAN W.

STREET ADDRESS | 48 CORMORANT CIRCLE
ory-s-Ip DAYTONA BEACH, FL 32119

TME P
NAME SCOTT, MARK A. R . .

STREETAQDRESS | 6155 SHORELINE DRIVE - -
oY -81-2P DAYTONA BEACH, FL 32127 | DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-&1-2iF

TLE

NAME

STREET ADDRESS
CITY-ST1-2P

TTLE

WAME

STREET ADDRESS
CRY-ST-2IF

12, 1 heroby cedity at ha nfarmatian supplied with this tiing dees not qualily tor the exemplions conlained i Shiapter 118, Flarda Statuies. | turthac cerliy that the information
mndicated on this report or supplemental report is true and accurate and that rmy signature shall have the sarne iegal effect as if meads under cathy, tnat | am an officer or direcior
of the corporation of the receives of {rustes empowered to execute this report as required by Chapier 807, Florica Statutes; and that my name appears in Block 10 or Block 111
changed. of on an attachment with an address, with ail athgy like empaowered.

SIGNATURE: - {/ ‘55.5/ 6

HGHMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR

Dasybme Poons b




