200., FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131839

1. Enfity Nama

SCOTT COULTER FLOORING INSTALLATIONS INC

Priccipal Place of Business

1242 C3 MARKET CIR.
E(SJRT CHARLOTTE FL 33953

Marting Address

19898 MIDWAY BLVD
E(S)RT CHARLOTTE FL 33948

2, Principal Place of Businags - No PO, Box #

3. Mailing Adnrass

FILED
Apr 07,2008 08:00 A
Secretary of State

MEHRANRAAHT

Suite. Apl #.exc Sule. Anl. 4, e, 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Appiied For
20-0393283 Not Apglicable
Fd U z c i
" Counzry . ooty 5, Certhcate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COULTER, SCOTT
19898 MIDWAY BLVD
PORT CHARLOTTE FL 33948

Sreet Address {P Q. Box Number is Nat Acceptable)

1 Cny

FL Zip Code

8. The asove namred entity subrmits this statement far the puroose of changing its registered affice or registered ageni, or cote, 10 the State of Flanda. | am famidiar with, and accept

the abligalions of reyisterad agent.

SIGNATURE

Sane lsd of el tan of ne g et a v te ot

AOTE Regisenge AZOr 1 smrilo s s Juras v dinabr g DATE

< SFILE-NOW 1! -FEE 15'$150.00 *
fter May 1; 2008 Fee Will Be $550.00 . ' .
;-Make Check Payable to Florida Department of State

$5.00 mMay Be
Added to Fees

9. Elertion Camgaign Financing
Trust Fued Convibution. [

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TI:F PD O Dacte THiE e e O _Di‘s_ﬂ:_ige ] aadition
NAME COULTER, SCOTT HAME fe 1 B T 2 j]f_ﬁ =02 R0 D

STREET ADDRESS | 19898 MIDWAY BLVD STAETT ADDRESS

CiTy-5T-77 PORT CHARLOTTE FL 33948 Ciy-5T- AP

THLE 1 peete e O change [ Anadtion
NAME NAHE

STREFT ADDRFSS STAFFT ADORESS

ITY-51- 7P LITY- ST 7ip

e 3 baete TILE [ Change [ Addinon
NAME HaHE

STREET ADGRESS STHEET ADDRESS

oTr-ST-21P CITY-3T- 2P

Mg O Dee HILL [ Crange [ Addilion
MEM: NAML

STREET ADGRLSS SIRELT ADIRESS

CITY-S1- 2P CIY-5T- 2P

TTLE O petete T M Change [ Acdition
NEME HEML

SIREET ADGRESS STRLET ADORLSS

Ciy-§1-219 GITY-ST- 2

TITLE [ Deete TELF [Jchange ] Aadition
NAME NEME

STREET ALDHESS STREET ADDRLSS

oy St CITY-ST 21

12. | hereby certty that the informatian supphied wath this fiting dees not gualfy for the exernptans contained in Sectior 118, Florida Statutes | furtner certfy that the informanor:
indicatad on this report o supplementai roport s krue and accurate ana tnal my signature snall ave the same legal efteci as 1f made under cath. that | am an atficer or greciur
of the corperalion or (9 receiver of rustes smpowaerad 15 execule this report 2s required by Chapter 607 Flenda Satutes: and that my name appears in Black 12 or Block 11

if changes, o or an attachment wilh an addrass, with ail olher ke empoweres

Ysfos -2 508y

7
SIGNATURE: _sZeet CA,&_?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davung P w




