FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O0000085430 Vv 95;{1 037 1 0.0

1. Entity Name
EMERY'S SCAFFOLDING, INC.

Principal Place of Business Mailing Address -
2033 CROWLEY CIRCLE W PO BOX 916429
LONGWOOD, FL 32779 LONGWOOD, FL 32779

AR YRCHA A

01162008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
59-3667715 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Registerad Agent

EMERY, JEFFREY
2033 CROWLEY CIRCLE W
LONGWOOD, FL 32779

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, !wuo‘ or printess name of registerad ager and litle it &pplicable. (NOTE: Registerad Agent sgnature required when reinstating) DATE

FILE NOWIl! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS ]

TILE P

NAME EMERY, JEFFREY

STREET ADDRESS | 2033 CROWLEY CIRCLE W
CITY-ST1-21P LONGWOOQD, FL 32779

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME -
STREET ADDRESS
CiTy-ST-21P

TIILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cimy-sT-ZIP

TITLE

RAME

STREET ADDRESS
Cmy-S1-2°

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the-information
indicated on this report or supplermental report is true and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: /S OF &0 > 3]

SIGNAT] O TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Pnone #

L



