2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P04000081051

1. Entily Name

SCOTT CARTER DESIGNS, INC.

Mar 20, 2006 08:00 AM
Secretary of State

Pnncipal Place of Business

Maiting Addrass

525 MAIN STREET
STEZ3
WINDERMERE FL 34788

" 825 MAIN STREET
STE 23
WINDERMERE FL 34786

L

2. Puncipal Mace ot Business 3. Mailing Addrass

Stue, Apt. #, ate. -

Suite. Apt. #, e, ts! MOORE CR2E034 (10/05)
Ciy & Siate City & Stale 4. FEI Number Apphed For
20-1155305 —h@wm »
Zip Courtry Zip Cauatry 5. Certificate of Status Desred O $8.75 Aadttionat
Feg Hequu'ed
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SCHLEGEL, K. SCOTT
S A PO.B lal Not A
100 E. PlNE STREET treet Address (P.0O. Box Number 1s Not Acceplable)
STE 203

ORLANDO FL 32801

Cily

F LAI Ty Code

8. The abuve named entity subsmils this siatement for the purpose of changlng its registared affice ar registered agent, ar hoth, in the State of Florida. | am familiar with, , and aoce '

the abhgatons of registered agent.

SIGNATURE

Sigrralure fyped of prowed) name o deisteced adont ae e  applcatie

FILE NOW/1It FEE IS $1 Sﬂ 20
After May 1, 2006 Fee Wil Bg $550.00.
Make Check Payab!e $o Flarida Department of. State

(NOTE Regsterad Ao sgnaitcg ierured witen ienstaig} OAtE
9. Election Campaign Financing $5.00 May £
Trust Fund Contrbution,  {]  Added to Fees

N OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e o 3 Dejate {14 [ Change A
HAME CARTER, WILLIAM S NAME BI04 Tas4s
STREETADCALSS | 1233 CHICHESTER ROAD STRECT AODRESS 13/31/06- 8(1&«:&—818 150.0
CiTy- ST-2iF QORLANDC FL 328073 Cire-S1-209
TIRE o] 7 petete WILE O Chemge [ Ast
HAML SCHLEGEL, K, sCaOTT HAME
STRECT AQURLSS {6125 CARTMEL LANE STREET ADDRESS
Er-51- 2P PWINDERMERE FL 34786 CiTy-ST- 21
me o 7 pelete T O chamge 01442
HAME TUCKER, VALERIE Nk
STHESY ADDRISS } 4 PINE STRECT - SIHLET AQDRESS
OY-ST-2F  (WINDERMERE FL 34785 Iy -ST-28
IE 3 Gelete WL O Coarge [ e~
NAME AN
SIREFT ADURLSS STREET ADDRESS
CITY-S1-71P CITY-§1-&f
TME T Detele e G erange [ Additw
HAME NAME
STREEY ADDRLSS STREET ADARESS
CITY-ST- 2P LY-$1- 1P
TITLE ) Detete THLE [0 Change  [J Acduir
NAME HANE
STRELT ADGRESS STREL} ADDRESS
CITY-ST- 7P CITt-51- 4P

12. | hereby cer tify thal the information supphe@with his fiting does nat quatify {or the exemptions contained in Section 119, Florida Statutes. 1 further certily thal Ihe fnformallon

widicatad on (ks report or supplemental n
of ne carpurabon o the receivar ar trust
i changed, or on an aliachmght with a

SIGNATURE: __ 1/

cdrass, with al

7 i trug and accwrale and hal my signature shall have the same legal eMect as if made undar ath, that | am an officer or direcior
ampowered {0 xec'u:e this repor{ as required by Chapier 607, Florida States; and that my name appears in Block 10 ar Block 11
et ke empowered.

ol-29- 0k Ho7-70%- 7072




