2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

ecretary of State

DO'CUMENT # P03000050790

1. Entity Name

SCOTT'S TRUCKING & HAULING INC.

04-30-2007 90430 022 ***150.00

Principal Place of Businass

6512 A CHASEWOOD DRIVE NO.
JUPITER, FL 33468

Mailing Address

6572 A CHASEWOOD DRIVE NO.
JUPITER, FL 33468

40090105

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

T

Suite. Apt. #. etc. Suite, Apt. #, otc.

02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
13-4246227 Not Applicable
Zp Country Zip Country 5. Certiflicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterod Agent
Name

SCOTT, RONDA
6512 A CHASEWQOD DRIVE NO.
JUPITER, FL 33468

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad oflice or registered agent, or both. in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent,

b
SIGNATURE ___ .
Sonahug, lyped or printed name of regisiared Rgent and Nne If applicabia L (NOTE: Agent s requited when rsi DATE
- 3 1
A
— FILE NOW!I! FEE 1S5-$150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVD 3 Dalste TMLE [ Change [ Addition
NAME SCOTT, RONDA NAME
STREET ADDRESS | 6512 A CHASEW(OQD DRIVE NQ, STREET ADDRESS
CITY-5T-21P JUPITER, FL 33468 CITY-ST-2IP
Tme O Detete TLE O crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 7 Detete TME Cichenge [ Addition
NAME AANE
STREET ADDAESS STREET AGDRESS
CITY-ST-Z1P CY-$1-2IP
TME [ pelete TMLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Delete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-$T-2IP
TME 0 Delete TME O thaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-ZIP CITY-ST-Z1P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. ) further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

ol the corporation or the recgiver or lrustee empowered ta ax
changed., or on an attachgfenywith an address. wih all other

SIGNATURE:

.~

ute this repog as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
6 empowe/ed.

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING O

KICER OR DIRECTOR

Daytime Phooa #

o) 8)0]




