2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000090072 ecretary of State
1. Entity Name %] 50,00
04-22-2004 90079 044 .
SCOTT'S FLOOQRING, INC.
Principal Place of Business Mailing Address
16113 EAST TRAFALGAR DRIVE 16113 EAST TRAFALGAR DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, ete. Suite, Apt. #. etc. MOORE CR2E034 {1 1/03)
City & State City & State 4,,FEl Number Applied For
6‘:)7 0 - /f/) ,?yg Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O E‘?e'gg“i?:;io“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
PAULDINO, SCOTT "
16113 EAST TRAFALGAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
. C N
. ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered .agernt.

SIGNATURE
Signature. typed or printed name of registered agent and titls 1if apphcable. {NOTE. Ragisteract Ageni signature requirad when reinstating) DATE
... FILE NOWMN! FEEIS $15000 . . ~ -
L ater My 2004 Fewwilbe $33000 e [ 35,00 Meree
| “Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Defete TiTLE . [ change [ Addition
NAME PAULDING, SCOTT NAME
STREET ADDRESS | 16113 EAST TRALFAGAR DRIVE STREET ADDRESS
CITY-8T-21P LOXAHATCHEE FL 33470 CITY-S1-21P
TITLE VP [ pelete TILE [ Change [ Addition
MAME PAULDINO, CATHY NAME
STREET ADDRESS | 16113 EAST TRALFAGAR DRIVE STREET ADDRESS
CITY-S7-7IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE , O pelete TILE _ o [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-ST-Z1P
TITLE ] Delete TILE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE ] Delete TILE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY -$1-21P
TLE O pelete TMLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 t am an officer or director
of the corporation or the recelver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, wilh, all other like empowereg.

SIGNATURE: | ' 44 So/- 78623 9

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOKR Daytime Phone #




