FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P05000100814 04-18-2006 90068 050 ***150.00

1. Entity Name

SCOTT ROBERTSON PAINTING, INC.

Principal Place of Business Mailing Address

11902 RHODINE RD 11902 RHODINE RD

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US

RS e LTHTE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For

O 3-0 5-(9 5- g 7 A Not Applicable
Zip Country o Countyy 5. Certificate of Status Desired [ Eeee.zfq :;::ddiﬂnnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

ROBERTSON, SCOTT A
11902 RHODINE RD Street Address {P.C. Box Number is Not Acceptabile)

RIVERVIEW, FL 33568-US

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisierad agent.

SIGNATURE
Signatre, typed or printad name of agent and titie il 3 3 {NCTE: Registarsd Agant signaturs racuirad when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, (| Added to Fees
106, -7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e P Y 0 oeiete L (T change [ Addition
NAME ROBERTSON, SCOTT A NAME
: STREETADDRESS | 11802 RHODINE RD STREET ADDRESS
~CITY-ST-21P RIVERVIEW, FL '33569 CIry-ST-2P
T g O peiete e O Change [ Addition
NAME e NAME
STREET ADORESS STREET ADDRESS
CIrY-$T-217 CITY-ST-2IP
e [ oelets e Ol change 7 Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T- 212
e O oeleis e’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-81-2p
e 7 Delote TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Ciry-ST-2P
TILE 3 Deleta TILE [J) Change [ Addition
NAME “§ namE
STREET ADDRESS ' " STREET ADDRESS
CITy-83-2IP Ly -87-21P

12. | hereby certily that the information supplied with ihis tiling does not qualily lor the exemptions contained in Chapier 119, Florida Slates. | further certily that the information
indicaléd on this report of supplemental repert is true and accurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. Scett A chertsen

ﬂGNATURE:Mﬁ'JQJG//Eﬁ» Presrdent H-U-0C €3-67-247

SIGNATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




