FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT # P01000104206 02-08-2006 90004 038 ***150.00

1. Entity Name

SCOOTER'S CONCRETE, INC.

Principal Place of Business Mailing Address

P. 0. BOX 611 P.0.BOX 611

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

e S RSO E ATV T
Stite, Apt. #, etc. Suite. Apt. #. eic. 01182006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-3754763 Not Applicable

Zp Country Zip Country 5. Cortificate of Status Desirad ad geae';g afgéuma'

, €. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CAWLEY, DIANE T -
16@6 SPRUCE ST. Street Address {P.O. Box Number is Not Acceptable)

| GREEN COVE SPRINGS, FL 32043

City FL | Zip Coda

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

SIGNATURE
Sigraiure, yped or printed neme of registered agent and Litle i appcable. (NOTE: Rogistered Agent signature required when resnstatng) DATE
9. Election Campaign Financing $5.00 May Be
] . . Y
‘After n‘:fﬂ?%'t’m?&laiﬁ’hsg ggso_oo Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TME O Change [ Addilion
MAME CAWLEY, DIANET NAME
STREET ADDRESS | 1606 SPRUCE ST STREET ADDRESS
CiTy-st-ap GREEN COVE SPRINGS, FL 32042 CITY-ST-2IP
e \4 O pelets TILE [C] Change [ Addition
NAME CAWLEY, DELBERT NAME
STREET ADDRESS | 1606 SPRUCE ST STREET ADDRESS
cIy-S1-2IP GREEN COVE SPRINGS, FL 32043 ciy-$1-2P
ILE 3 [ Delete TIME [ Change [ Addition
NAME THACKER, JONATHAN NAME
STREET ADDRESS | 1686 SPRUCE ST STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 ciry-51-ap
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-ZP
ME [ Detete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-7IF CITY-ST-2IP
TITLE ' O Delete TLE {Ochange [ Addition
NAME E NAME
STREET ADDRESS | STREET ADDAESS .
ciY-S1-2p CITY-§T-2P -

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report j5 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the regeiver or trustee gripgwerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or en an attacl t with an addpéss fwith all f like empowered.

SIGNATURE: _ /1o W Dinne CH'N‘E\/ 9}&’0(9 904 384 008E

SIGNATURE AND TYPED OR PRINTED NMﬁdF SIGNING OFFICER OR DIRECTOR " Cate Daytime Prone #




