2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000118789 ‘

1. Entity Name
SCOTT MARQUES CONSTRUCTION, INC.

Principal Place of Business Mailing Address

541667 US HIGHWAY 1
CALLAHAN, FL 320M

541667 US HIGHWAY 1
CALLAHAN, FL 32011

2. Principal Place of Busingss

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, slc.

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1522211 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Ceificate of Status Desired a Fee Raquired
6. Name and Address of Current Reg d Agent 7. Name and Addreas of New Registerod Agent
Name

MARQUES, JUSTIN §
54164 US HIGHWAY 1 __
CALLAHAN, FL 32011

_Sireet Address (P.O. Box Numiber is Not Accaplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnfliar with, and accept

the okligations of registered agent.
\

-
SIGNATURE
Sighature, typed or printed name of registered agent and titla if applicabls.

(NOTE: Registerad Agenl signature requiréd when raingtating) DATE

Yol

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TLE P ) Delete TITLE [ Change  [3 Addition
NAME MARQUES, JUSTIN S NAME

STREET ADDRESS | 54 168US HIGHWAY 1 SFREET AGDRESS

CITy-57-2IF CALLAHAN, FL 32011 CITY - ST-ZIP

Tme rh /i/l,(?uis DUS'\’I ~ S 1 Defee TmEe [ Change [ Addition
NAME = WAME

sveersoess | S (@S T UD VAN e oy | [i— SOON 749455 7T3S
Gie-sT-ue C/ﬂ// p’/?‘”dﬂ F/‘?’ \329‘ i Y-S e eIy, O O O 15
TTLE 7 Dekete e it e ~13 Change I T Addfion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TILE [T pelete e [Fchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2iP CITY-§T-2P

TTLE [ peleie TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GHTY-ST-2P . CITY-8T-2

TTLE 7 Detete TITLE [J Change  [7] Addition
NAME e 0 [( NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP \ Crry-ST-21P

12. | hereby gertify that the information suppngj with this filin

does not qualify for the exemptions contained In Chapter 119, Flerida Statutes. ) further certily that the information
|ndlcaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
*a n~rnsratinn or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

~ ol



