FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000023256 05-22-2007 90018 013 ***150.00
1. Entity Name
SCOTT CUSTOM CLEANER INC
o . - b B
Principal Place of Business Mailing Address .
755 N INDIAN ROCK RD 755 N INDIAN ROCK RD
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, fL 33770
e o b AR ADMOEAM A
Suile, Apt. #, elc, Suite, Apt. #, elc. 05042007 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEl Number Applied For
20-3482724 Not Applicable
ap Country Zip Country 5. Cenilicate of Status Desired O ?ge’;i:;f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T e e Sl — Nama- . —_— — e |

BASS0US, MICHAEL
755 NORTH INDIAN ROCKS RD Streel Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS, FL 33770

City FL I Zip Code

8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE :
- Signature, lyped aor panted name ol registered agent and tlie d appcabie. [NOTE: Registeren Ageni signature requr e when remnstating) . OATE
LV . o
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S., the

Due by Soptember 14, 2007 Trust Fund Cantribution. O Added to Feas corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  Z. P O Delete TILE [J Change (3 Addilion
NAME KARABET, LAUCINE NAME
STREET ADDRESS | 755 NORTH INDIAN ROCKS RD STREET ADDRESS
ciry-S1-2iP BELLEAIR BLUFFS, FL 33770 Ciry-§1-21p
TITLE [ Oelete TIE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 pelete TILE [ Change [ Addition
NAME .- MAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIRE O pelete TMMLE [ Change ) Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TTLE [T change [ Addition
NAME FRTI NAME
STREET ADDRESS STREET ADDRESS
[E10 81 O N - CITY-ST-2IP
TE Wl e e [ eleie WITLE ] Crarge (] Addiion
MAME b - NAME . e
STREET ADDRESS | ~ STREET ADDRESS B R X i
CITy-§1-2p—=| =+~ - - - ' CITY-57-2P .

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions cortained 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 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 with g ess, with all other like empowered.

SIGNATURE: /\ﬁ,..m«
SIGN‘?URE AND ﬁPED OWNTED NAl BIGHING Oi OR Dale Daytime Pnone #
[ 4



