2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P05000100814 Mar 16, 2007 08:00 AN
1. Enlity Name Secreta f
SCOTT ROBERTSON PAINTING, INC. l'y 0 State
Principal Placo of Business Mailing Address
11902 RHODINE RD 11802 RHODINE RD
RIVERVIEW FL 33568 RIVERVIEW FL 33569
* * AN RO
2. Prnncipal Place of Business - No P.C. Box # 3. Mailing Addross

Suito, Apt # alg, Suite, Apl. #, olc. 15t MOORE CR2E034 (10}'05)

City & Slate City & State 4. FE! Number Applied For

03-0565872 Nol Appiicable
Zp Couniry Zip Couniry 5, Certificato of Status Desired O $8.75 aadtional
) Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent

— Name —_— [

. ROBERTSON, SCOTT A _
11802 RHODINE RD Stroet Address (P.O. Box Number is Not Acceplable)
RIVERVIEW FL 33569- US

City FL ’ Zip Code

8. Tha above namad enlity submils this slalement for the purpose of changing its registered oflico or rogistered agent. or both, in the Stato of Florida. | am familiar with, and accepl
the obligations of regisiered agont.

SIGNATURE
Signatura, ped o punied name of tagisteod agent and Lla ¢ applesblg, (NOIE Reysiersd Agent sighaturg requred when reinstating) DATE
P P . R - )
. T ) 5 Trust Fund Conrtribution.  [J) Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J Delele me CJ Change (] Adhlion
NAME ROBERTSON, SCOTT A NAME | !ﬂﬂl}flﬂ ";F;Hqgl
SIRELT Anofess | 11902 RHODINE RD STRAET ADDRSS 03/27 ;;U?Lgﬁﬁzggwﬂﬁg 150,00
CIY-81-710 RIVERVIEW FL 33568 CITY-51-7IP
L, [ pelele N [ Change [ Addition
NAMI NAME
SURLEL ADURESS STRIE] ADDRSSS
CIy-51-21P CITY-S1-71P
n; (] pelele N [ change [ Addilion
M : - - . - P : - - _ L.
STRLET ADDRESS SIRTET ADDR 55
CITY-8[-21F CIIY-ST- 719
nr (1 Delete i Ol crangs (] Additon
NAML NAME
ST ADDRESS STRCEL ARDRISS
CITY-S[- 2 CIY-81-/P
i O Dolere™ THLE O change  [_] Adwition
NAME NAME,
STRIET ADDRESS _ SIREET ANDISS
CITY-S1-7¢P CIY-$1-/IP
g (2 Deine 1 [ change [ Addilion
NAME ' NAMY
SIREET ADDRSS SIREET ADDL S5
chiy - sI-71p , ' CITY-$1-21p

12. | hereby cerlify that the informaton supplied wilh Lhis filing doos not qualify for Ihe exemptions conlained in Section 119, Flarida Statutes | further cerlify ihal the information
indicaled on this repert or supplemonlal report i lrue and accurato and that my signature shall have tho same lagal effect as if mado under cath; that | am an officer or_direcior
of the corparation or Lthe recaiver or trustec empowared lo oxecute this report as roquired by Chapler 607. Florida Slalules; and lhal my name appears in Block 10 or Block 11
if changed, or an an atlachment with an addrass, with al ciher like ompowered. :

CIANATIIRE- 4 S pn . S ae T~/% -7




