2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 A}

DOCUMENT # P02000029290 . -

1. Entity Name

COMPLETE SCAN, INC.

Secretary of State

Mailing Address

559 AVENUE K, S.E.
WINTER HAVEN, FL 33880

Principal Place of Business

559 AVENUE K, S.E.
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

A 3

04292008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
80-0061504 Not Applicable

. ) $8.75 Additional
5. Cerlificale of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

DUGAS, PATRICK J
559 AVENUE K, S.E. 0
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamaent for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE

Signature typad or pinted neme of registecsd agent ard lille il apphcacie

(NOTE: Registared Agenl signalura requuad when reinstalng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

0. 3 OFFICERS AND DIRECTORS I

mMeE DPST

NAME DUGAS, PATRICK J

STREET ADDRESS | 559 AVENUE K, S.E.
CITY-S7-21P WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TMLE

NAME

SIREET ADDRESS
CITY-ST-2P

TTLE

NAME

SIREET ADDRESS
CIvy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-21P

————— ]
—

&2 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerm that the information supplied with this fllmdg does not gualify for the axemptions contained in Chapter 119, Flonda Stawnres. | further certify that 1he information
accurate and thal my signature shall have the same legal effect as il made under vath; that | am an officer or director

of tha corporation or lhwor trustes empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 111f

indicated on l is rapart or supplemental report is true an

changed, or en an attachmert'wjith an addrass. with all of | empowared.

SIGNATURE: / .,J 2y

V z;/ 43 -E55 - 7277

SIGNATURE AND TYPED OR PHINTED NAME 9”5IONING OFFICER OR DIRECTOR

Date Daytime Phana #




