2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000010262

1. Entity Name
SCARB INDUSTRIES, INC.

Principal Place of Business Mailing Address

15845 SW WARFIELD BLVD
INDIANTOWN, FL 34956

1858 SE PT. ST, LUCIE BLVD.
PT. ST. LUCIE, FL 34952
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4. FEI Number Applied For
02-0673724 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Feo Requlred

6. Name and Addrnss of Current Registerad Agsnl

BLAKE, STEPHEN
15555 SW MORGAN ST
INDIANTOWN, FL 34956
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8. Tha above nameéd entity submits this statemant for the purpose of changing its registersed office or regnstered agem or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signeture, typed or printsd name of regesierad apent and tile if apphcable.

[NOTE: Reg:stonsd AQant Siponaturs faduicst) when rens1aing)

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contributian. 0

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TALE PD

NAME BLAKE, STEPHEN
STREETADDRESS | 15555 SW MORGAN ST
ciy-S1-21p INDIANTOWN, FL 34956

MLE vD

NAME BLAKE, ANNA -
STREETADDRESS | 15555 SW MORGAN ST
CITY-51-71P INDIANTOWN, FL. 34956

TRLE

NAME

STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADORESS
CITY- §1-2

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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12. | hereby certify that the information suppfied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | further certify that the information 1
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director =

of tha corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

POWET e

indicated on this repori or supplerental repart is trug an

changed, or on an attgebmaqt with an addrggs, with alk gihgr lika e

SIGNATURE:

G OFFICER OR DIRECTOR




