2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P04000048863 Feb 08, 2008 08:00 AN
1. Entity Name S
ecretary of State
SCOTT INSPECTION SERVICES INC.
e

Principal Place of Business Mailing Arldress
4291 N DIXIE HWY 4291 N DIXIE HWY
T o H“Hll‘ m ||W|‘|" m” ||w Il”’ |Iw I'“’ il’l”l”l IN“ ”Hll‘ H ‘ll’
2. Prncipal Place of Buainess - No P.O. Box # 3. Mailing Addresz

Suite, Apl. ¥, etc. Suite Apl #, alc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Numnber Appiies For

27-0083702 Not Apglicable
i Z i
& Couny P Country 5. Certificate of Statug Desirad | ?g‘giﬁfgg'mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

2%90111' g&?lEDﬁ\L_VLYM Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip» Code

8. The atove named ently submits this statement for the puroose Sf changing its reqisiered office or regstered agent, or coth, in the Siate of Flonda. | am familiar win, and accept
the cirigations of reyisiered agent.

SIGNATURE

Cognaitre, rided o Sirred N red Mrred agerLayl e | arpl case. GTE Fagisteres AZor | IORaLu'e fagquirstl wieh "oIrealicgh DAFE

- FILE NOW I FEE IS $150.00°
: “After May 1, 2008 Fea. WIII Be $55!
. Make Check Payabieto Flcrid

8, Electon Camoagn Fnancing $5.00 May 8e
Trust Fund Centntution. ] Added to Fees

10, OFFICERS AND DEHE("TDHb | KD ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [JcCharge [ Addilien
HAME SCOTT, RANDALL M HAME

STRZET ADDRESS | 4291 N DIXIE HWY STREET ADDRESS 1=n nn

CITY- ST-7IP POMPANO BEACH FL 33064 Ciy-g1- 2P

THLE [.] Deiete THLE Ochange [ Additian
HAME HAME

STREFT ADDRESS STRFET ADDRFSS

GITY-3T-2IP CITY ST

L L7 oetese Tme [Jchange [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

GITY-ST- 219 CITY-5T-7IF

MILE O pelae TITLE [Ochange [ Acdition
HAME AW

STREET ADDRESS STREET ADDRLSS

CIy-ST-218 CITY- SE-21P

TITLE [ Deisle TITLE O Change [ Aaditon
HAME NAKIL

STREET ADGRESS SIEET ADDRESS,

CITY-ST- 2P CITY-81-2

TILE I Delete TLE [ Ghange  [[] Addibon
NAME NAME

STREET ADDRESS STAEEY ADDRESS

QY -57-217 I CITY-5T-2IP

12. | hereby certity that the intormaticn supplied wih this filing does net qualdy for the exemptons contained in Ssction 118, Florida Staiutes | furtner ceriify that the intormation
indicatad on this report or supplemental report is true and accurale ana thar my signature shall have the same legal effect as if made under oath; that | am an ofiicer or dlroclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapeer 607, Flgrida Statutes; and that my name appears in Block 10 or Block 1
if changea, or on an aitachment with an address, wilh ali other ke empowered.

SIGNATURE:

Z-C-0%  4sy-94 3009

E OMSIGNING OFFICER OR DIRECTOR Ca Day.ie Frone




