2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED |
DOCUMENT # P00000032915 -y Jan 31, 2007 08:00 AM
1. Enuly Namo Secretary of State
SCOTT SUPPLY COMPANY
Princinat Place of Business Maiking Addross -

4111 ARTHURIUM AVE 4291 NORTH DIXIE HWY .
e T e
2. Principal Flace of Business - No P.O Box # 3. Mailing Addross .

Suite. Apt #. cic. | Suie, Apt 4 elc. o 1st MOORE CRoE34 (10;,06}

City & State - City & Stale . 4. FE! Mumbes ~ 771 |Appiied For

650099534 [,
Zi Counly Zo Country 5. Catificaie of Status Desired | $8.75 Addtional
Fee Required B

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

MNamo
SCOTT, BARBARA _
4111 ARTHURIUM AVENUE Streot Addross (P.O. Box Numbor is Nol Accoptabie)
LANTANA FL 33462

City FL l “Zin Codo

8, The above named entity submits this sialemaeni jor the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, ancd aéccpl
the obhgations of reglstored agent

SIGNATURE

Signature, lyped or prirtad name o registered agent and e ¢ appheable. (NOTE: Rpgsiered Agemt sgnaiuns requesd whon rensidlingd ; DATE

FILE NOWU! FEE IS $150.00 %. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
' i Trust Fund Conlributian., Added
Make Check Payable io Florida Depariment of State i = dto Fees
10. CEFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i 3 [ pelete it O Cuange T Addiion
NAME SCOTT, BARBARA G NAME FTANS 2
syt ancacss | 4111 ARTHURIUM AVE STREET ADDRESS e &gﬁ%%u,_%%{égﬁgg 150, {0
cqv-stzp | LANTANA FL 33462 oI sia e ’
T [ elete i1 [ onange T Addition
HAME HAKE
SIREET ADDRESS STRLE ] AGDRESS
iy st ap Clve - i-2IP
i o O Delete me [Jchange [ Adoilion
ATy . . . NAKE
SIRLE] ADDELSS SHREET ADDRCSS
- SLIp CITY -51-21P
e - O petele HILL TlcChange [ Addition
HALE HAME
SIREET ADORESS STRECT ADDRESS
oy St 2P offe 1.7
T ' Delate RRE ange Hion
C (g 3 Addit
NAME HAME
SIREET ADDRESS STRIET ADDRLSS
£y-S1. 27 Y-S IP
e - 3 eiete TLE B O Change [ Additon
NAME HAME
SIREET ADORESS SIRECT ARORFSS
Y S1-2P ClY-34- P

12. | hoteby oertify that the information supplicd with this fing does net gualily for the exemptions contained in Soction 118, Florida Statutes. | further certify that tha inforrmation
indicatod on s roport or supplementat fraport is true and accurale and that my signature shal have the same logal effect as if madke under cath, that | am an officer or director
ot the corparation or the recolver of rustee empowered to axacyie this report as required by Chapler 847, Florida Statutes; and thai my name appes i Biock 10 or Block 1t
if changod, of on an aliachmenlaith an address, with all other like ompowered.

SIGNATURE: M' DARGARA GooTT 1-28°°7 45Y-848-394Y

sinATURE AND TYPED OR )!&N‘?}!b Hakt: OF SIGNING CFFICER OR DIRECTOR Ciaytima Phoos §




