| S FILED

2008 F(E)R PROFIT CORPORATION Apr 14,2008 08:00 A

 ANNUAL REPORT
| DOCUMENT #P03000131567

1. Entity Name

SCOTT SERVICES OF CENTRAL FLORIDA, INC,

i

Principal Place of Busingss : Mailing Address . . . :
1 . .
!

431 ELDRON AVE 431 ELDRON AVE
DELTONA, FL 32738 US DELTONA, FL 32738 US

; HIIHIIHHI“I A

04032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE <P Appiea T

20-0406429 Not Applicable

i 5. Certificate of Status Desirac $8.75 addtional
! cate of Status rac O Fee Required

6. Name and Address of Current Registared Agent

SMALL DAVIDS DO NOT WRITE

431 ELDRON AVE

DECTONA FL FL | | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regis-ered agent. or poth, in the State of Fiorida. | am famiiar with, and accepl

the obligations of registerad agent.
i

SIGNATURE

Signature typed or printed name of regssiered agent and tile f appicable (NOTE. Regisiersd AQant & Qnaiure requi ed when renstating) DATE

'FILE NOWI! FEE IS $150.00 - | 9 Eloction Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees
|

10. " OFFICERS AND DIRECTORS [ o DU 58
THLE P ‘ 04, 240530031 =023 150,00
NAME SMALL, DAVID 3 .

STREET AODRESS 431 ELDRON AVE

or-§T2P | DELTONA, L 32738
]

TLE i
NAME |
STREET ADDRESS i
CITY-$7-2P |
1
;

TITLE
NAME

STREET ADDRESS Do NOT WRITE

CITY-§T-2P '
? IN THIS SPACE
STREET ADDRESS H
CITY-5T-2IP :

TITLE

NAME

STREET ADDRESS
CiTY-8T-21IP

MAME
STREET ADDRESS
CITY-ST-2P

i

!

i

TTLE |
’ i

|

i

12. | hereby certify thai the injormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that ! am an officer or director
of the corporation or the ’gml‘ siee empowered to exacule this repon as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachipg % ke ampowared.

SIGNATURE: ” Z / Covid Smal/ Y1008 34§04 429

D el E OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phora #




