2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 02, 2006 8:00 am

DOCUMENT # P04000118043 Secretary of State
1. Entity N

ey e 05-02-2006 90149 008 ***150,00
K-SCOTT, INC.
Principal Place of Business Mailing Address
7131 OKEECHOBEE ROAD 7131 OKEECHOBEE ROAD o i
o o ”Il“ll‘ H} ||Hl|||”||”’ "‘” Ilm ""} "m I'”I II”l l’"l ””ll' ’l \II’
2. Principal Place of Business 3. Malling Address

Suile, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE| Number Applicd For

20-1516034 Not Applicable
Zip Country Zip Cauniry 5. Cartificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?SﬁEé?(@ggﬁg’B%léngAD Sireet Address {P.0. Box Numper is Nol Acceptable)

FORT PIERCE FL 34981

City FL Zip Code

3 eny IS this slate for purpos ing it jstergf office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
{he obligationg/bf Hedd oeh. %
SIGNATURE /

S«g-\ﬂlum lyoed of pravied name ol fegislernd agent aan/(nc i aonhcatxe D}f Regrstared Agenl signature renunad when renslabing) DATE

" FILE NOw!1! FEEIS $150.00.".. {_/...
= After May 1, 2006 Fee Will B §550.00

9. Election Campaign Financing $5.00 may ge
| Make Check Payahle to Florida Department of State

Trust Fund Contiibution. ] Added to Fees

10. AT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Defete TITLE [(thange [ Additian
NAME FOGELSANGER, ALLEN NAME ng y "t/ 4 ﬂ}.
STREET ADDRESS |£06°TREASURE-CAY DR #202— STRFET ADDHESS L7y 279 /
.CIV-5T-2P  |EQRT PIERCE-FL34945~, CY-ST-28 =
Yot Llowp U 2H9Y9 _
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2iF
TILE 3 Delete THLE [ Chapge ] Aadition
NAME e N . e
STREET ADDRESS T T o STREET ADDRESS )
CATY-S1-2IP CITY-ST-2P
TiTtE 3 pelete THLE [ ¢hange [ Aadition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST- 2P
TITEE [ pelete TILE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ Delete e [ Change  {{J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-

12. | hereby certity that the infor ptions contained in Secticn 118, Florida Statutes. | turther certify that the information
indicated on this report or e shall have [he same legal etfact as if made under oaih 1 t | am an officer or director
of the carporation or the rceiv fedloy Chapter 607, Florida Statuljs and that rs in Block 10 or Block 11

SIGNATURE:

“SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING oFqu‘ER 9n DIRECTOR ] " / Cate Daytime Priona #




