2006 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR} - Apr 04, 2006 8:00 am

DOCUMENT # P05206031412 ecretary of State
1. Eniity Name
04-04-2006 90142 032 ***150.00

SCOTT CONROQY, INC.
Principal Place of Business Mailing Address
4737 ATWATER DRIVE 4737 ATWATER DRIVE
e o ”“"“H“ II‘I"”I‘ ||m |||”||m I”II ml“‘l“ I‘m Hl‘l“l’m “ llll
2. Prncipal Place of Business 3. Malling Adcress

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)

City & Siate City & Slate 4. FEI Number Apptied For

Q\O - 9\5 ’ 536? q Not Applicable
& Country Zip Couniry 5. Certilicale of Status Desired ] $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONROQY, SCOTT

4737 ATWATER DRIVE Street Address {P.O Box Number is Not Acceptabie}

NORTH PCRT Fl. 34288

City FL Zip Code

8. The above named entty submits 1his staterment for the purpose of changing its registered office or registersd agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Sigrawre, rypen o prated nams of regisleren agent aad Llle o applicatie WNGTE Regiicied Agenl smnalure regunod when renstatrg) DATE

FILE NOW!!H FEE'IS $150.00. -

After May 1, 2006 Fee Will Be $550.00 sttt oo 1 oL
.Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I Gelete TILE [T Change [ Addilion
NAME CONROY, SCOTT NAME
STREET ADDRESS | 4737 ATWATER DRIVE STREFT ADGRESS
CIiTY-5T-21P NORTH PORT FL 34288 CITY-51-2IP
TITLE DS 3 oelete TILE T Change [ Addilion
HAME CONRQY, GINGER NAME
STREET ADDRESS {4737 ATWATER DRIVE STREET AGDRESS
—eI-51-2F — (NORTH PORT-FL-34288 oIy ST 2ip
TITLE v 3 Detere T [ Change ] Addilion
HAME LAMBERT, THOMAS NAME
STREET ADDAESS | 135 AVENDIA DEBAHIA STREET ADDRESS
CITY-57-71P NOKOMIS FL 34275 CIY-SI-ziF
FITLE [ petete TiE (JGhange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TNLE ] petete TITLE {1 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-S§1-2P
TMLE O pelete THLE (O Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP

12 | hereby certity thal the information supplied with this tiling does noi qualiy for the exemptions contaimed in Seclion 119, Florida Satutes. | fusiher certify that the information
indicated on this report ¢ supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receivar or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my narne appears in Block 10 or Block 11
if changed, or on an altgghment with an address, with all other ke empowared.

SIGNATURE: 2 (o 7 QﬂY\/\M Ginoer Conrny 38300 9‘//#68"%08’9

SIGNACUPEAND TYPED GR PRINTED NAKME {F SIGNING OFFICER QRQIFEGTOR \ Dol Daytme Phong #




