2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 12,2007 8:00 am

DOCUMENT # P03000131839 .. - Secretary of State
1. Entity Name—
SCOTT COULTER FLOORING INSTALLATIONS INC 02-12-2007 90103 012 ***150.00
Principal Place ol Business Mailing Address
19838 MIDWAY BLVD 19888 MIDWAY BLVD
PCS)RT e E(S)RT B H"”"””"’II ”m ||m Ilm ||‘|‘ “I" ml' l{m mll m!"lull’ “ lu‘
U
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross
¥R C 3 BaBler—rhntkeriple
Suile, Apt. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10!;06)
iy & S} ic o~ City & Slaic 4. FEI Number -~ Appliad For
p;z/’ dﬂﬁm ﬁ L 20-0393283 Nol Applicable
- R Copntry Zip Counlry . . $8_75 Additional
?‘5 5\53 C‘Aua/' A ’,71 e 5. Ceriificale of Slalus Desired O Fee Raquired
6. Name and Address of Current Regisiered Agen! 7. Name and Address of New Registered Agent

MName

COULTER, SCOTT

19898 MIDWAY BLVD Slreql Address (P.C. Box Number is Not Acceplable) -
PORT.CHARLOTTE FL-33048 — -k

City FL | Zip Code

8. The above named ontity submils this stalernent for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agoenl.

SIGNATURE

Swgnature, typed or printed name o registered agent and tile r applicable. (NOIE Reqisiered Agent skgnature required when seinstanng DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pa‘:ynl,)le to Flosida Department of State Trust Fund Contibution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD [ Detere s Clcnange [} Addition
NAME COULTEH, SCOTT NAME
STRECT ADDRESs | 19888 MIDWAY BLVD SIRTE] ADDRESS
CITY- ST-7IP PORT CHARLOTTE FL 33948 CIiY-S1-2IP
TMLE 3 Delele it [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2IP ClIY-Si-0p
TITLE ] Delete TE [ change [ Addition
e . o N o
SIRLET ADIRI $5 SIRIT | ADDRESS
CIY-S1-2IP Clly-sl-ap
TIILE { Dolete TILE [ change [ Addilion
Namt NAML
SIREET ADDRLSS SIRIE] ADDRESS
CINY-51-2IP CITY - SI- 7P
TIE (1 pelele THLL [ change [ Addilion
NAME NAML
SIREET ADDRESS SIREE] ADDRESS
IIY-ST-2P CITY-S1- 2P
TITLE [ oelele e [[J Change [} Addilion
HAME NAME
STREET ADDRESS SIREE | ADDRESS
CINY-SI-2IP CIy-si-ap

12. | hereby cerlily thal the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal ihe information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal elfect as i made under oath; that | am an officer or direcier
of the corporalicn or the recaiver or lrustee empowered 1o executo this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
il changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE: __ o227 @«4“\‘ Seatt Cou ler 4/;3/)7 Gy /=766 723 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Phone #




