FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT ., Secretary of State

DOCUMENT # P04000104013 07-11-2005 90121 032 ***150.00
1. Entity Name
SCRAP-A-GOGO, INC.
Principal Place of Business Mailing Address .l Q U _[ 841 3
1562 SE FEDERAL HIGHWAY 1562 SE FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994
e v MR AER
Suile. Apt. 4, etc, Suite, Apl. #, eic. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- /13 #:!— /f Not Applicabte
Zp Country Zip Counlry 5. Cenificale of Stalus Desired a geae‘zgu’;?:dmonal
6, Name and Address ©f Current Registered Agent 7. Name and Address of New Registered Agent
- ' N
WAL KIMBERLY G - CTHANCY B, MELELISo)
5.562 éE FEDERAL HIGHWAY Street Address [P.0. Box Number is Not Acceptable)
STUART, FL 34994
¢ Y2l Sl Lot BAY PEIVE
St Pzl C /77 FL | %955

8. The above named entity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

., the obligal ns of registered agent,
SIGNATURE ﬂhfii—?%ﬂ\& r] k_ﬂlﬂy

nMure mm nama of registered agenl and bile if applicable. (NOTE: Registered Agenl signature required when renstabng) DATE
Z FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
. Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
19. :OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
HiLE PD * 1 pelete TIRE [ change [ Adoition
NAME MORRISON, NANCY B NAME
TSTREET ADDRESS | 4426 SW LONG BAY DRIVE STREET ADDRESS
CITY-ST-7IP PALM CITY, FLL 34990 CIty-ST-21P
TLE VPD xnem TILE [ change [ Addition
NAME WALL, KIMBERLY € NAME
SReET anoRESs | 2302 SW DOVE CANYON WAY STREET ADDRESS
fiv-size | PALM CITY, FL 34990 CIFY-ST. 2P
TiTte O petele TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
-l‘:m‘-ST-ZJP cny-8i-zp
TINE [ belete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-57-2P
TITLE [ Delete TITLE [ Change [ Addition
-NAME NAME
_ STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CITY-ST-ZP
_TIE . - O pelete - TITLE [ ¢hange [ Addition
HAME . ) ) N NAME
STREET ADDRESS STREET ADORESS
orest-ze 7 CITY-S5-2IP

12 | hereby certily 1hat the information supplied with this filing does not qualify tor the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information

.- indicated on (his report of supplemental repert is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
++ 0of the corporalion or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
s changed. oron an chment wilh an addr, wilh all other like empowered.

L -~

SIGNATURE: e ’7|&zlor MNA-4[q-Sls

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsme Phone #




