2006 FOR PROFIT CORPORATION
ANNUZAL REPORT

FILED
Sep 07,2006 08:00 AlV

DOCUMENT # P04000133767

1. Eniity Nama

SCOTT CARLTON CORP., INC.

Secretary of State

" Principal Place of Business

5501 SW 16 COURT
GAINESVILLE, FL 32608

Mailing Address

5501 SW 16 COURT
GAINESVILLE, FL 32608

e

‘DO NOT WRITE IN. THIS SPACE

P

AR

LT —

08282006 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
20-1564677 Not Apphcable

| 58.75 Additional

8, Certificate of Status Desired v
Fea Hequlred

8. Name and Address of Current Reglsterad Agent

CARLTON, SCOTTD
5501 SW 16 COURT
GAINESVILLE, FL 32608

ot R
P
o

..DO NOT, WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of cganging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of pegistered agent.

SIGNATURE ’

F-25- 04

Sigralure, lyped or pnnled name of reg siated agent and |l aDqu:abE

(ROIE Reguslarsd Agenl signatura requed when reinsiatng) DATE

FILé NOW!!! FEE IS $150.00
Due by September 6, 2008

9. Elgction Campaign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

tn accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior natice.

10. P

CFFICERS AND DIRECTORS [

TITLE ALL

NAME CARLTON, SCOTTD
STREET ADDRESS | B501 SW 168 COURT
CITY-ST-2P GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CITY-S7-2I7

TITLE

NAME

STREET ADORESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-21P

TITLE

NAME

STREET ADORESS
CITY-57-21P

0SS
03/07/0-501]

4_1_5‘3 .
i~

003 150.00 .

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphiad with this filin c?

indicated on this report ar supplemental report is trug an

of the corporation or the receiver or vustes empowared 1o execute tnis report as r

changed, ¢r on an attachment with an addrass, with all

SIGNATURE:

PRINTED NAME OF

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapler 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11

er ke amppwered.

NNG oF Fidefl on DIRECTOR

(LS0b  35249r- 940




