FILED
2007 FOR PROFIT CORPORATION . Feb 22,2007 8:00 am

ANNUAL REPORT ‘ - Secretary of State

DOCUMENT # H96658 02-05-2007 90104 014 ***150.00
1. Entity Name
SCOTT A. CARSTENS, INC.
Principad Place of Business Mailing Addrass b
% SCOTT A. CARSTENS % SCOTT A CARSTENS
P 0 BOX 1222 P 0 BOX 1222
GULF BREEZE, FL 32562 GULF BREEZE, FL 32562 ‘
el ———— A R D R IR EEM
Suite, Apt. #, efc. Suite. Apt. #, etc. 01162007 Chg-P CR2E034 (12106)
City & Slats City & State 4. FEI Numper Applied For
59-2618504 Not Appiicable
Ze Couniry v Counry 8. Certificate of Status Desies [ ?ggfwﬁm
8. Name and Addrass of Current Reqi d Agent 7. Name and Addross of New Regivtersd Agent
Name

CARSTENS, SCOTT A
R-6.-B00-1222

af?{ﬁ Mc_h' I:-ogt.. D" . Sueet Adaress (P.O. Box Number is Not Acceplabie)

GULF BREEZE, FL
325073

City FL I Zip Code

8. The above named entity submits this siatemen: tor the purpose of changing ils registered office or tegistered agenl. or both, in the State of Florida. | am lamiliar with, and accep!
tha obtigations ol registered agen.

SIGNATURE :
Sigrnse. typid o Drniked rasne of agentand 144 INQTE Ropibmed AQbat bxghmhun moured whee nslsing) BATE
9. Elaction Campaign Financing $5.00 Be
PILE NOWII FEE 1S $150.00 May
After May 1, 2007 Pee '|?| be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P £ Deteta LT TIoange 7 Andition
HAME CARSTENS, SCOTT A NAME
STREET ADORESS. | P.O. BOX 1222 STREET ADDRESS
Ciry-ST-29 GULF BREEZE, FL. 32562 N . G-sr-me
e vP 'Mowg TILE [lchame L] Aodition
HAME NELSON, MIKE MAME
STREET ADDRESS | 4531 MARSEILE DR. SIREEY ADDRESS
CIY-SF- 2P PENSACOLA, FL 32505 GiTY-ST-2P
TME O petere TALE O change [ Aadition
NANE NAME
STREET ADORESS STREET ADDRESS
Crfy-5i- 2 Ctl¢.SP-29- -
TmE [ belete e Clcrange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-op CITY-53-2iP
TILE O Dewte TMLE [ change [ Adettion
NAME HAME
STREET ADDPESS STREET ADDRESS
on-§1-7p CHY-SI-iP
TmE [ peen WILE Ocune [ Asiion
NANE HaME
STHEET ADDRESS STREET ADDRESS
CIry-s1-2p oy -&1- 1
12. Vheraby certily that tha information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cartity that the information
Indicated on 1his report or supplemental report is true and accurale and that my signatura shall have the same | eftect as if made unwer oath; that | am an glticer or direclor

egal
of tha carporation of he recawer ar trusioa empowerad 1o execute this report as required by Chapter 607, Florida Statulas: and that my narme appears in Black 10 o Block 11 i
changed, or on an anachment with an adaress, with all other like empoweared.

SIGNATURE: alf o (leadiiin__fonecp [osaits a5 gy 390




