2005 FOR PROFIT CORPORATION

ANNUAL REPOR

DOCUMENT # P03000131474

1. Entity Name _ .
SCOOTER FLOORING, INC.

Ry

-;Vlailing Adc':lress
42711 SW TTH AVENUE ROAD
OCALA, FL 34474

Principal Place ¢f Business

427171 SW 7TH AVENUE ROAD
QCALA, FL 34474

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2005 08:00 AM
Secretary of State

A O A

02152005 No Chg-P CR2E034 {(10/03)
4, FEl Nurmmber Applied For
20-0395280 Not Applicable
i . $8.75 Additional
!f. Cgrt.lf:cale of Status Desired a Fee Raqtirad

6. Name and :A_ddress of Current Registered Agent
HILGENFELDT, SCOTT A '
4211 SW 7TH AVENUE ROAD
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named antity submits this s:alerhent for the purpose of changing Its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

L

SIGNATURE

Signaturs, typed or printed name of regislerad agont and tilke if applicable.

(NQTE. Registaraa Agent signaturs raquked whan reinstaling)
. — uz 1

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, ~OFFICERS AND DIRECTORS =

PVST

HILGENFELDT, SCOTT A
4211 SW 7TH AVENUE ROAD
OCALA, FL 34474

THE

NAME

STREET ADDRESS
CiTy-51-2P

o

HILGENFELDT, SCOTT A
4211 8W 7TH AVENUE ROAD
OCALA, FL 34474

TILE

NAME

STREET ADDRESS
CITY- §T-2P

TLE
- NAME
' STREET ADDRESS
< CITY-§T-2P

TiTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TnE
NAME

. STREET ADDRESS
CITY-§T-7P

" THLE

" NAME

STREET ADDRESS
CIRY-5F- 2P

N2 35839
B a2 020 150,00

RITE

IN THIS

e T S O 1 4 :

changed, or on an attachman: with an address, with 2ll other like empowered.

SIGNATURE:

12. | heroby certify that the information supplied with this ffing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stetutes, | further cortify that the information
indigated an this repont ar supplemantal repart is true and accurate and that my signatwie shall have the same legal eliect as if made under oath; that | am an officer or directer
of the carperation ar the receiver o trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

V- 27y Bi4S
2 =73 IS, @352 36467

Daylime Phonp #




