2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131839

1. Entity Mame
SCOTT COULTER FLOORING INSTALLATIONS INC

Principal Placs of Business o Mailing Address

.. FILED
Feb 21, 2005 08:00 AM
Secretary of State

198398 MIDWAY BLVD B 19898 MIDWAY BLVD
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948
us US
Buite, Apt #, etc. — — Suite, Apt #, etc, N 1st MOORE CH2E034 (10’0‘04)
City & State — ) Cily & State T 2. F&l Number Applied For
e 20-0393283 Not Applicables
Zn Country ap Country 5. Certificate of Status Dasired || ?eae-gei m;d;tional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

COULTER, SCOTT
19898 MIDWAY BLVD

Streel Address (P.C. Box Number Is Not Acceptabia)

PORT CHARLOTTE FL 33948

City

FL l Zip Code

8. The above named antity submifs this statement f(;r the p:urpose of changing lté registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATLURE

Segratura, tyred or priEd narma of tagistarad agent and title ¥ sppicable NOTE. Regeision Agom signatwe required when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ OFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FD T pelete uite ) change ] Addition
NAME COULTER, SCOTT NAME 0237205

STRECT ADDAESS | 19898 MIDWAY BLVD h SIREE{ ADDRESS H2S21 /05-30074-004 150,00

Gity-ST- 7P PORT CHARLOTTE FL 33948 [ onvestar _

TILE T pelete e [1Change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Cliv-51-22 T 87 e

TTLE [ Detete [ [ change  [C] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§7- 2% ) - Romstre

TITLE [ Detete # ailt [ Change 1] Addition
NAME NAME

STREET ADDRESS SIREET ADNAESS

CITY-8T-.21P . Gl -1 2P

TITLE [ pelete Ttk [ Change [ Addiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- S1-2IF ~f orvstae

e 1 Celate it (Jchange [ Addition
NAME HANE

STREET ADDAESS STREET ANDRESS

Ciry-$1-2p CITY.5i-2IP

12. | hereby cerﬁzllhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carify that the information
is report er supplemental report is true and accurate and that my slgnalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered,

21705 P He I27Y

SIGNATURE: _W Y = o
GNTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytme Phone 4



