2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

. 1. Entity Name

SCOSTA SUPPLY CORP.

DOCUMENT # P04000055450

Principal Place of Business

3705 COMMERCE CENTER DR

Mailing Address
3705 COMMERCE CENTER DR

Secretary of State

(02-20-2006 90049 032 ***150.00

SEBRING, FL 33870 SEBRING, FL 33870
£ e 5 e TR DR
‘ Cent. 13670 CormmeRce TenteR DR,
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sebhint g, Pl Sebfing , Fh 20-0944356 Not Appiicaie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of S1atus Dasired O h
33810-554) [ USA B3870-5541 ‘USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STANLEY, SCOTT Sireet Adgrrass (P.O. Box Number is N ble) )
treal rass (P.O. Box Number is Not Acceptable .
gEOBSR?PJOg T asare O RE 70 C Orzreri (o Crget 3 v
City Zip Code

FL |

ihe abligations of registered agent.

SIGNATURE

8. The anhova namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped o printed name of regisiered agent and titie if apphcable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS5 $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTLE D [ Delete TITLE [ Change ] Addition
NAME STANLEY, SCOTT NAME
SIREEI ADDRESS | 3705 COMMERCE CENTER DR STEE RS | BGATO Cortrerincy C ezl MV s
cIny-sT-2F |, SEBRING, FL 33870 , CITY-ST.ZP
TIILE [ pelete TILE [ change  [C] Addilion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME [ petete TLE [Jchange [ Adduion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADORESS
CITY-87- 2P CITY-ST-2IP
TiTLE [ Delate THLE (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete MiE [JChange [ Addition
NAME NAME
" STREETADDRESS | - - ) - . . STREET ADDRESS
CITY-5T-2IP T o B CITY-5T-2IP e S - o -

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
i report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 {f_

of the corporaticn ¢f the receiver or trustee empowered 10 executgd
changed, or on an attachment with an address, with all other lnk?fgm wered.

SIGNATUREx ', P
ﬁmemhﬁof Sl(\iNING OFFIGER QR DIRECTOR

Scwrr j;»qu/;—;f /,,fgﬂxr_gr /D{azéd Be3—7 85’_829?_

Raytime Phone #

i



