2006 FOR PROFIT CORPORATION FILED

»-—ANNUAL REPORT (AR) Feb 08, 2006 8:00 am
DOCUMENT # P04000048863 = Secretary of State

1. Entity Name
02-08-2006 90012 033 ***150.00
SCOTT INSPECTICON SERVICES INC,

Principal Place of Businass Mailing Address
4291 N DIXIE HWY 4291 N DIXIE HWY
T T H“Hm m Ilm Illu I”“ ||”l II“l “”] I‘"”lm ‘l”l |HI| ”H“’” [I|’
2. Principal Place of Business 3. Maling Address

Suite. Apt. #, etc. ' Stite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

Cily & Siale City & State 4, FEI Number Applied For
Compano g et~ 27-0083702 Nol Applcabio

Zip Country Zip Country - ‘ $8.75 aaditionat

H 3300 q s. Cerlificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of“ﬂegislered Agent
Ce - - - — - Name- E———-- m /
SCOTT, RANDALL M Seotfy Randatd

4291 N DIXIE HWY Sueet Address (PO Box Number is Not Acceplable)
DEERFIELD BEACH FL 33064

\ civ Wy Q00 MNeac FL | $350,Y

8. The above named entity submits this, stmement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl

the: obligations of registered agent.

Signawffa, typed or prnted narna ol m!]wslemr! :gp.r' an;’.[—m W appheabio (NGTE' Regslered Aganl signalure reguired when rainstating) DATE

SIGNATURE

FILE NOW'" FEE’ IS. 3150 00,
. After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florlda Department of State >

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

36, OFFICERS AND DIECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P _ ] Delete e ScotT {{npﬂnu_ m. p Chenge  [] Addition
NME  |SCOTT, RANDALLM NAME ) YO
STREET ADUSESS | 4291 N DIXIE HWY . - .| swerrooness | §@4V W DK€ Y
- orv-st-2p | DEERFIELD BEACH FL ‘33084 CITY-ST-2P pwv-pq nolbead € 330(,4
TILE O Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TILE [J Cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete THTLE I Change [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O pelete e [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST- 2P

12. | hereby certily that the information supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer aath; that | am an officar or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘M 77) 4‘.@’\ I 2500 454444-3009
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOA Daytime Phona #




