FILED
2008 FOR PROFIT_ CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000014778 03-06-2008 90036 009 ***150.00

1. Entity Name

SCOTT'S CUSTOM INSTALLS, INC.

Principal Place of Business Mailing Address

2407 JUSTY WAY 2401 JUSTY WAY :

ORLANDO, FL 32817 US ORLANDO, FL 32817 US ) '
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed nama of regisiened agent and title it applicanis. (NCTE: Registeraq Agent signature reguired when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campmgn ﬁnanmng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
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12. ) hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpeitee empowered 1o execyte 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 attachmant witl address, with all gther | mpowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




