2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P05000044957

1. Entity Name
SCRATCH-SHIELD, INC.

(03-27-2006 90248 019 ***150.00

Principal Placa of Businass

3333 MAPLE HAMMOCK DRIVE
SARASOTA, FL 34235 US

Mailing Address

3333 MAPLE HAMMOCK DRIVE
SARASOTA, FL 34235 US

40030058

OO

il

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, alc. ita, Apt. #, etc.
Sue. Apt. #, stc Suite, Apt. #, etc 03142006  Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
$56-250bsST2 Nol Applicatic
z' i 1 .
b Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
S — . - J— . . Fee Required ... ___.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WORTHLEY, WARREN M
3333 MAPLE HAMMOCK DRIVE
SARASOTA, FL 34235

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 name ol registered agent und tite if applicatle.

{NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITEE PRES O petete TITLE [ change [ Addition
NAME WORTHLEY, WARREN M NAME
SIREET ADDRESS | 3333 MAPLE HAMMOCK DRIVE STREEF ADDRESS
CITY -57- 2P SARASOTA, FL 34235 CITY-S7-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -S1-21P
THEE 3 Dpelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-219 Giry-51-2ip
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
THLE O petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
HILE O oelte TTLE ) Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the rec/e:j trustea empowered 10 exegute 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 attachmenf witrf an address, with all gther

SIGNATURE:

e egipowored,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WECTOR

Date Daynme Fnone ¥




