FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 10340 01-17-2006 90266 043 ***158.75

1. Entity Name
SCP ENTERPRISES, INC.

Principal Place of Business _Mailing Address
534 MEADOW RD 534 MEADOW RD
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
s T S RSN ARIER 0
Aq0, Irterstate Courd 1490, Interstatre Qow+
Suite. Apt. #, etc. Suite, Apt. #. etc. 01062006 - Chg-F‘ CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
North For+ Myers | F-- North Ford Myers T 20-1503556 Not Appiicable
%’sq 1% COUS%A %pgqm- COU"& A 5. Certificate of Status Desired [ ge%lesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgeEt

Nama

SMUTNEY, KURT R

534 MEADOW RD Streat Address (P.C. Box Number is Not Acceptabla)

LEHIGH ACRES, FL 33971

City FL I Zip Code

s

8. The above named:grgmyimbmiis this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

printed name of registarad agent and titks ¢ applicable. {NOTE; Registerad Agent signature raguirad when remsiating) DATE
L

FILE NOWIII .I;EE IS $150.00 9. Election Campaign Financing $5.00 MayBa

Aftor May 1, 2006.Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe DPST {J Delete TITLE DesT [nange ] Addition
HAME SMUTNEY, KURT R HAME SMUTNEY , KoeT R.
STREEY ABPRESS | 534 MEADOW RD STREET ADDRESS | * | €4t L Irving pvenve
cm-s1-zf | LEHIGH ACRES, FL 33971 CITY-ST-21P Lehigh Aecrés AL 3397
TTLE D [ Delete TTLE © {Echange [ Aadition
HAME SMUTNEY, JASON RAME SMUTNEY 'TASD!\I
STREET ADDRESS | 3709 41ST ST SW SIREET ADDHESS | 3po@, 2D-+h STREET wesT
civ-st-2¢ | LEHIGH ACRES, FL 33971 -§i-¢ | lenigh Awes FL 33972
TIELE [ Deleta MLE C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-5T-21P
TLE 1 Delete e [dChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-29 CITY-S1-29
TME [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY-S1- 2P CnY-S1-2P
TILE 73 oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F tiry-S1-2P

12. I hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w',;h an address. with all other like empowered.

SIGNATURE: W L, cyfff’/ =106 ___(439)303-0%50

SIGNATURE AND TYPED OR FRINTED NAME OF G OFFICER OR DIRECTOR Daybma Phona &




