2008 FOR PROFIT COR

ANNUAL REPORT (AR)

ORATION

DOCUMENT # P00000032915

1. Entily Name

SCOTT SUPPLY COMPANY

Brincipat Place of Business

4111 ARTHURIUM AVE
LAKE WORTH FL 33462

Mailing Address
4291 NORTH DIXIE HWY

POMPANQO BEACH FL 33064

2. Pringipal Place of Businass - No PG, Box # 3. Mailing Adcrass

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90035 044 ***150.00

TR

SCOTT, BARBARA
4111 ARTHURIUM AVENUE
LANTANA FL 33462

Street Addreﬂs P

Yit) Acthueum Boe
Sue, Apl. #, eic. Suile, Apt. #, etc. 151 MOORE CR2E034 (10/07)
City & State Cnv & Slate P. 4. FEi Number Appiied For
u Wo r*\’\ 65-0999534 Not Apsticable
Zip Couniry i L,mnlry o N SSTS Additional
3%\‘ b . d.‘ﬂ\-f W 5. Certificate of Status Desied ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

O Box Nimber is Nol Acc eptatile)

City

FL ‘ Zipp Code

the chligalions ot registered agent.

SIGMATURE

8. The agove named entily submits this statement for the purpese of changing iis segistered sffice or registered agent, or ©oin. in the Siaie of Florida. | am familiar with. and accent

Sugaati g, typed OF DIEVO pae o sesilered auerl wrwl Ble  anpicazie,

(HOTE FEgIstarog AZenl g 0rabi e medue s wr Aaraild-gh

DATE

9. Election Camgaign Financing
Trust Furd Contisution. [

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

if changes, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | nareby certity that the information sustlied with this filing does net qualify for the exempstions contained in Section 113, Flerida Staiuies. | furtner cartify that the intormation
indicated on this report or supplemental repen is rde and “accurate anc that my signaiure shall have the same legal eftec: as if made under oath: that | am an officer or direclor
gf the corporation or the recewver o trustee ampowerad to execule this report 28 required by Chapier 807, Rarida Statutes: and :hat my name 2ppears in Block 12 or Block 14

1808  qsweLgaadd

ME OF SIGNING OFFICER OR DYRECTOR

Duwe Caveme Faone w

10 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE P O coe TIHE {JChange [ Addition

NAME SCOTT, BARBARA G NAME

STREET ADDRESS {4111 ARTHURIUM AVE STREET ADDRESS

CITY-S1- 219 LANTANA FL 33462 CiFy-ST-2IP

TIRE T Deete TILE [ Crange [ Aadition

NiME NAME

STREET ADDRESS STEET ATDRFSS

CIEY-5T-21P CITY-51-71P

TILE [ Deete IMLE [ Change U] Addition
- HAME HAME

STREET ADGRESS * @ TSTREETADPRESS: ——r — o

oy ST-29 LITY-5T-7IP

TRE T Deiete HLE [ Change ] Addhlion

HAME HAME

STREET ADGRESS STREET ADIRESS

CITY-ST- 218 CITY-5T-7P

NIE  Deele TILL O change [ Addition

HAME HERAT

STREET ADDRESS STREET ADDAESS

GITY-ST-210 CITY- ST-2iF

e 3 Deleie TITLE [ Grangs 3 Addilion

NAME NAME

STREET ACORESS STAEET ADIAESS

Iy -S1-219 CITY-5T1-2IF



