2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ... . _ Feb 10, 2006 8:00 am

DOCUMENT # P00000032915 Secretary of State
1. Entity Name 02-10-2006 90023 006 ***150.00
SCOTT SUPPLY COMPANY

Principal Place of Business Mailing Address

4291 NORTH DIXIE HWY 4291 NORTH DIXIE HWY Juuuvuuvu

e Comm HII”“\ m ||m ||m Illullm II“l II(

A

2. Principat Place of Business 3. Mailing Address
Y11l Arthucum ko€
Suite. Apl. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied Far
Ma Na._, F' | 65-0999534 Not Appiicable
Zip, Couniry Zip Country i , $8.75 additional
3 3 q('z_ us n, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, BARBARA

41 1 1 ARTHURIUM AVENUE Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code

B. The above named entity submits :_Ejis staternenl for the puipose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prated name o regsiered agent and Gitle 1| applcatia (NOTE Regstered Agent sgnature raquitad when remstatng) DATE

FILE NOW!I! FEEIS $150.00. ' {
) After May’ 1, 2006' Fee Will' Be ‘$550 DO
Make Check Payable o Flonda Deparlmeni of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. [ Added to Fees

“Jo. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p ’ 3 Celele TLE [ change [ Addtion
NAME SCOTT, BARBARA G NAME

STREETADDRESS 14111 ARTHURIUM AVE STREET ADDRESS

CITY-$T-2IP LANTANA FL 33462 CITY-ST-2Ip

TLE L] Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-2IP CITy-ST-2IP

TITLE O petete TITLE [JcCnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TTLE O Detete THE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST1-2IP

NLE {7 Desete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-21P

WILE I Delete THLE O] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certly that the informaiion supplied with this tiling does not quality for the exemptions contaired in Section 119, Florida Statutas. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eitect as If made under oath; that | am an otficer or director
of the cotparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmegpt with an address, with all ather like empowered.

OARBALA SeorT 1-34-0( q54-8L% -2a4Y

TED NAME OF SIGNING OFFICER OR DIRECTOR Dule Caytime Phone #

SIGNATURE:

ATURE AND TYPED




