FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000104906 04-11-2007 90025 038 ***150.00
1. Entity Name
SCOOTER'S CONCRETE, INC.
Son
Principal Place ol Business Mailing Address 40 “5 5 q B J
P. G. BOX 611 P.0,BOX 611 IR
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 P
S S AV A
Suita, Apt. #, atc. Suite. Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3754763 Net Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

CAWLEY, DIANE T
1606 SPRUCE ST. Strest Address (P.0. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. The above named entity submits this statement for 1he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
tha ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agenl and btk if apphcable (NOTE: Registered Ageni signaturg required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TILE O change  [T] Addition
NAME CAWLEY, DIANE T NAME
STREET ADDRESS | 1606 SPRUCE ST STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-51-2I
THLE \ [ Delete TTLE [Jchange [ Addilion
NAME CAWLEY, DELBERT NAME
SIREETADDRESS | 1606 SPRUCE ST STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-S1-2P
TIFLE v O pelete TILE O crange [ Addition
NAME THACKER, JONATHAN NAME
STREET ADDRESS | 1686 SPRUCE ST STREET ADDRESS
QITY -ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-51-21P
TME [ oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2iP GiIY-81-21P
TE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation or thagseegiver Or Irustae egaqowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atig t with an ad ith all other like emgowered.

{iand L‘-\.{ (A€ Cau) /Qs;/ 1‘//9/07 ?O({-Qg y-003Q

SIGRATURE AND TYPED OR PRINTED nnﬁf OF SIGNING OFFICER OR DIRECTOR T Oate Daytime Prone #

SIGNATURE:




