- FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT S
DOCUMENT # P03000094590 ecretary of State
04-13-2006 90313 017 ***150.00

1, Entity Name

SCOTTWILSON, INC.

Principal Place of Business Mailing Address wuw e
2312 IMMOKALEE ROAD (/0 ROBERT D. ROYSTON IR., ESQ. :
NAPLES, FL 34110 POST OFFICE DRAWER 60205

FORT MYERS, FL 33906

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 63172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
42-1629293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.gesu l':?e‘:;’i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 . .
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Cy
Signatura, yped o prihtect name of repistered agent and tifle it applicabla, (NOTE: Registered Agant signature required when reinstabng) DATE
FILE NOWII .FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2906 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
palater -
10. sl MOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PST "¥l. O pelete THLE I change [ Addition
NAME MOLD, NINAR - HAME
STREET ADDRESS | B401 LAUREY ‘LAKES BLVD STREET ADDRESS
CTY-5T-2P | NAPLES, FL' 34119 CITY-s1-2IP
THLE Yo 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-$T1-2P CITY-8F-2IP
LE o O oetets TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P OITY-ST-2P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O pelere TILE [JcChange (] Addition
HAME NAME
STREET ADDRESS STAEET ADDARESS
CmyY-ST-21P CITy-51-2ip

12, t hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad (O execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all otRer like empowerad.

SIGNATURE: _ Mn At M, 2 bl Manch Zewo b

CIGNATURE AND TYPED OR PRINTED HAME-GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




