2006 FOR PROFIT CORPORATION
a REINSTATEMENT

DOCUMENT # P04000059157

1. Entity Name

SCOTT'S TRADEMASTER, INC.

Principal Place of Business

1212 VILLAWAY

SEBRING, FL 33876 US

Malling Address

1212 VILLAWAY
SEBRING, FL 33876

us

Ur STATE
LGRIDA

T S = MR EMI-

ZXPG foviDER AT | 2809 pLovibér &1 | 2 H -~

Suite, Apt. #, etc. Suite, Apt. #, etc. i %{Eg%%ﬁ@i C:,RZEOESlB‘(-‘Hdﬂ;SSi‘;U"‘ )it
City & State City & Stato 4. FEI Number Applied For
Séﬁelﬂ)@ , FL— SGM/DG FL 20 - 0?3 AQ} o Not Applicable
Zip Y Country Zip Country - i 8.75 Addii

3 29 -Zs US A 22875 U SA 5, Cerlificate of $tatus Desired a Fsee Reql‘:\iidd“’"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKS, SCOTT A
1212 VILLAWAY
SEBRING, FLL 33876

SeoTT A H kS

Stre%\g_rgs'(;.o. B%ngbir) isﬁ:ﬂ xcella la) (.'/’7-

City

SELL )G

35875

8. The above named entity submits this statement far the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

Lol A

- _ SesTT A HICES PRES X _ /-23-6C
Signature. Iypﬂdurbrhlsd raTe D reqiserdd agan! and litke it AppUCable. (NDTE: Reg Apent Big k. Ired when rei ing! DATE
In accordance with 5. 607.193(2)(b}), F.S,, the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", A ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
3 P O pelete TITLE X Change  {JJ Addition
NAME HICKS, SCOTT A HAME SasT T 7 HILkS
STREET ADDRESS | 1212 VILLAWAY sz oniess | 280G BeVLDER T
CITY-ST-21p SEBRING, FL 33876 CITY-ST- 27 SEL L | A F[.-— 3 5?75
T -
TITE O pelete TITLE L . [ Changz  [O] Agditien
NAME HAVE 1 LILTLE b-S;::b?Ei 11 _
STREET ADDRESS STREET ADDRESS 02A10/706--01022--013 =300, 00
CITY-5T-ZP CHTY-ST-2IP
ILE O pelete TITLE O Change ] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TILE v [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
TITLE 0 Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TETTTTTTT T T O oelste TITLE [ change [ Addilion
NAME i NAME
. STREET ADDRESS |- ~ STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP

12. ! hereby certify that the intormation supplied with this filin

does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or {iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

A bl

X

SIGNATURFE? ﬁé/”bf
NATURE AND TYPED OR PRINTED NAME DF SIGNIRG OFFICER OR DIRECTOR

SeeTT A H!GJC-SJ PRES

[-12-0C x (3-281-7299

Date Daytime Phiore #




