2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 17,2006 8:00 am

DOCUMENT # P02000079092

1. Entily Name

S.C.F. DISTRIBUTING, INC.

ecretary of State

04-17-2006 90344 028 ***150.00

Principal Place of Business

Mailing Address

| 9 O AR
2. Principal Place of Busines 3. Mailing Address
(1S tox Palley PR\ 415 Fry Walleq DR
Suite, Apt. #, eic, I Suite, Apl. #, &lc. d 15t MOORE CR2E034 (10/05)
ngiwond FU| Tongwend FL | sonem | loom
T 37 71 9 CZ”)’“ WS A le_f;z‘g 797 COZnJWS A 5. Certilicate of Status Desired [} geaegesq l‘::’;‘;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registiered Agent

PELTO, WALFRED

"D To Wallied,

ﬁ_ Street Address (P.Q. Box Num

FHEEO0R

bir

r i Not A le)
72 ﬂ/é‘{“ﬁﬁ%

[ onglooost

FL | 35%79

8. The above named entity submits this stalement for the purpose of changing its registered office or registerbd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnakre. lyped or prnted name ol registerad agant and litic 1l applicatic

(NOTE- Regyistaren Agart signature requiad when reinslatng)

DATE

9. Election Campaign Financing

$5.00 May Be

i Trust Fund Contribution, [ Added to Fees
0. - "~ GFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 11

TME PTD O pelese me P fqa o (0 Al _grad CJchange ] Addition
HAME PELTO, WALFRED _ HAME ‘ / .D

STREET ADDRESS | 12oramEnm-aikainaLs (/5 Ffox UA//ee/ Oﬂ— STREET ADDRESS L5 fex UA [( =~

crest-2p | LONGWOOD FL 32779 Ciry-S7-2 koMLD@Od Lr2779

TITLE VSD . [ Detete me P pe (.(,d ; rYLe_‘l (A O Change L] Addition
NAME PELTO, MELINDA . NAME — { A

STREET ADDRESS 1 L5 'Ig}( Uad u{ﬂ R smeersonness | L (S Fox l/A { R

orv-sT-7P [LONGWOOD FL 32779 CITY - ST-7P 1—«0/\4[ weod T =S 8y v 4 G

1 £T . . e e RO e o - = [ Change. . _[3 Agdition
NAME | KUDRIOIK, DIANE NAME

STREET ADDAESS | 189-GHERRY—HILE CR. STREET ADDRESS

en-s-P | LONGWOOD FLE2779 CITY-ST-2P

TLE O petete TITLE [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Sr-7Ip GITY-S1-21P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CIy-31-2IP CITY-ST-2IP

TTLE J Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1-ZIP

12. | hereby cerity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information

indicated on this report 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 director

of the corporation or the receiver ar lruslee empowered 1o execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or o

SIGNATURE: [l by ¢ du 20 Melinca /g//ﬂ

tachment with an address, Il ather like empowered.

47 77% 4065

SIGNATURE AND TYPED OR ¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone ¥




