FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P04000059157 ecretary ol dtate
01-22-2007 90081 043 ***150.00

1. Entity Name

SCOTT'S TRADEMASTER, INC.

Principal Place of Business Mailing Addrass YUUUOHRY
2809 BOULDER CT 2809 BOULDER CT
SEBRING, FL 33875 US SEBRING, FL 33875 US
B TR [NV
4205 wHITE SPRVCE ST| 4805 pHITE spruee ST
Suite, Apt. #, elc. Suile, Apt. #, otc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
SEBRING | FL SEBrING  FL- 20-0936810 Not Appikabie
Zip ’ *. Country Zip ! Country ' ) $8.75 additional
23975-5875| 4SA 33875- 5875| YSA  CofeatoofSatus D050 O Feoranuied
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
HICKS, SCOTT A ScoTT A. HICKS
2809 BOULDER CT Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33875 gob pH 7€ sprUCE ST
Cit Zip Cod
“seprivg FL |25%%s. 5576

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

- <
" SIGNATUR i SeoTT A. NICkS pfres K /-0
Signature, typed of pantad rame ol regisiered agent arg ke it apphcable {NOTE Registared Agent signature reuu‘nd whan reinslaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Deleie TTLE SeoTT A. HI s XK change [ Addition
NAME HICKS, SCOTT A NAME SPRU sT

STREET ADDRESS | 2809 BOULDER CT swmaomess | A ¥0 S WHITE SFPRULLE S

ciy-sT-2P | SEBRING, FL 33875 ciry-ST-2P scae/nvG FL 33875- 5875

THLE 3 Delete TITLE ! [J change  [J Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 1 pelete TILE [IcChenge [ Addinon
NAME WAME

STREET ADDRESS STREET ADORESS

CITy-57-21P CITY-ST-ZIP

TILE [ petete TIILE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TINE [ Detete TITLE [l change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2IF CY-51-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:A M 2y SeoTT H. HICIkS A AA200 . 83381 IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date ’ Daytima Prone ®

4




