~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

“MIKE'SCOTT CONSTRUCTION'INC.

DOCUMENT # Poaooooasaso

1. Entity Name

Principal Place of Business

240 WOODRICH ROAD
CRAWFORDVILLE FL 32327

Mailing Address

CRAWFCRDVILLE

240 WQODRICH ROAD

FL 32327

2. Principal Place of Business_

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90295 003 ***150.00

Il

LA

1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
51 _0481530 Not Applicable
Zip Country _ Ze Country 5. Certificate of Status Desired (] ?g;;‘i L‘:‘i;’:(;""""'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
gg(?WéglchﬂTéﬁ%OAD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
-7 City FL J Zip Code

SIGNATURE

B. 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 familiar with, and accept
the obligations of regisiered agent.

Signature, typed o prnted name of registerad agent and tille if epplicable

(NOTE Regsierad Agent signature reguired when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.  J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P " [ Cetete (113 [ change [ Addition
SCOTT, MICHAEL NAME
STREET ADDRESS | 240 WOODRICH ROAD STREET ADDRESS
CH1Y-Si-ZiP CRAWFQRDVILLE FL 32327 CITY-51-2IP
TTLE v P Delets TTLE Clchange ] Addition
NAME ZANCO, AL HAME N
STREET ADDRESS | 268 PARK AVE. STREET ADDRESS
CIrY-ST-2IP SOPCHOPPY FL 32358 CITY-ST-7IP
e ST 1 Detete e Vl ce. \“f dtf\“l"‘ O3 change 2 Adaiion
NAME SCOTT, NIKKI NAME :
_ STAEET ADDRESS | 240 WOODRICH RCAD_ e e m e _ N _STREET ADORESS aqo U%Vldﬂ e e -
CIV-SiZP | CRAWFOROVILLE FL 32327 Y-S 2P wile  FC 237
LILE O pelste § T [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST- 2P
TITE O petete TITLE J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-0P CHY-ST-2P
MLE [ Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-51-7P

b

12. | hereby cerfify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall'have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an anacj%mhjn addﬁ\ all other like empowered. w
SIGNATURE:
GN

o [1d J5 50 936 5306

RE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Date Dayirma Phona #




