FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000119831 Secretary of State
1. Entity Nama (02-06-2006 90050 032 ***158.75
VENICE SCARLET MACAW INC.
Principal Place of Business Malling Addraess
225 W. VENICE AVENUE 225 W. VENICE AVENUE
VENICE, FL 34285 VENICE, FL 34285
2. Principal Place of Business 3. Malling Address | [“](“' ||| llﬂl Iﬂ[] “m mm Mmm mll m|| ﬂ“m H HI‘

Suite, Apt. #, atc. Suite, Apt. #, etc, 02022006 Chg-P CR2E0M (11/05)

Chy & State City & State 4. FEI Number Applied For

36-4509995 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desireq : gese';i:i‘f:;m“a]
6. Namw and Address of Curront Registered Agent 7. Name and Address of Now Reglstered Agent
Neme /
% S22 Q\D\[@f‘& Street Addrass {P.0. Box Numbari}bb/i Acceptablé) j
: Veripp, A.2428S —
averdy 7 ’
( City ‘ yd FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratuna, typed or printad name of reg: agen and tite if (NOTE: Ragisterad Agem sgnature required when reinstating} DATE
FILE NOWIlI FEE 18 $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delets TLE [ change [T Acdtion
NAME MATSKO, PEGGY P NAME
STREET ADDRESS | 322 RIO TERRA STREET ADDRESS
CRY-ST-2P VENICE, FL 34285 CTy-ST-2P
me D O Delets TmE Ol change [ Addition
NAME MATSKO, PAUL R NAME
STREET ADORESS | 322 RIQ TERRA STREET ADDRESS
CITY-§T-2P VENICE, FL 34285 CITY-§7-2P
TLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 cIY-ST- 7P
TLE O netste TME [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GAY-5T-2P
FME O Delete TME [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-29 CITY-ST-2P
TME O oelets TE [Jcrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CIEY-5T-2P CiTy-sT-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cectify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustes empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{ 40 . moa\q&l‘ P \’\“CC(%KQ 3/3/0 6

AND NAME OF BIGNING OFFICER OR Daytrme Fhone #




