FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000109608 ecretary of State
1. Entity Name 04-28-2006 90196 010 ***150.00
SOUTHCOTT SERVICES, INC.
Principal Place of Business Mailing Address
297 35TH AVENUE N.E. 291 35TH AVENUE N.E. by -
NAPLES, FL 34120 US NAPLES, FL 34320 US
il
7. Prncipal Placa of Busness 3. Mailing Address | Iii
Suite, Apt, #, stc, Suite, Aptl. #, etc. 04262008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1072085 Not Applicable
Zip Couniry &g Counvy 5. Cenificate ot Status Desired [ ?:;fqggw"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceplable]
FORT MYERS, FL 33907

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered coffice or registered agenlt, or both, in the State of Flonda. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE . -
Signature, Yped o piried name of registerad agert and Lrs if applicatyis INOTE: Rgietersd AQunt sigrarure reauired when reirsiatng) DATE
FILE NOWIll FEE 1S $150.00 3. Blection Campalon Pinancing $5.00 maysa
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PST 3 Desete TILE [Ny ot @) cnange [ Adcition
nae SOUTHCOTT, AN Haw Tan Setthe _
STREET AODRESS | 291 35TH AVENUE N.E. smeoness | 2o Hslt Ave ML
cnv-s.2¢ | NAPLES, FL 34120 CITY-S1-2P Naeles L. 24 (20
]
e O Detete e yP 3 Change mAddiuon
e e Yeele Scfk%a%ﬁrg
STREET ADDRESS STREET ADDRESS 1 | é ve =
crry-st-or CIry-s1-2p naple s ,PL 3 a0
THLE O Detete TITLE ' Ocrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ap CITY-§T-7iP _ -
TITLE [ Delete TIME O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-$1-21p CITY-S1-2P
TME O palete TALE [ cChange ] Agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cimy-St-ap
TLE [ Delete TILE DO cnaage [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P EITY-ST- 2P

12. 1 hereby cenlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
at the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atlachment with an address, with ail other like empowered.

SIGNATURE: o Spfhcol- Tay Soadheot  d[z0)oi CQIaDaaBSéﬂO

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daa v Phone #




