2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000100814

1. Entily Name

SCOTT ROBERTSON PAINTING, INC.

Principal Place of Business

11902 RHODINE RD
RIVERVIEW, FL 33569

Mailing Address

11902 RHODINE RD

us, RIVERVIEW, FI. 33569  US

-

DO NOT WRITE IN THIS SPACE . -

FILED
Apr 18,2008 08:00 AT
Secretary of State

MR

03072008  NoChg-P - CR2E034 (11/05)
4. FEI Number Appled For
03-0565872 Not Appticable
$8.75 Additional

O

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Reglstared Agant

ROBERTSON, SCOTT A
11802 RHODINE RD
RIVERVIEW, FL 33569-US

DO NQT3WR.T‘§ S
IN THIS SPACE’ /.

A

8. The above named entity submits (nis stalement for 1he purpese of changing s registered office or registarad agent, or both 1n 1he State of Flonda. | am tamiliar with, and accent

the cbligations of registered agent.

SIGNATURE

Signature, typed of printad nama gl registened agent and tila f appicabie

{NQTE Registered Agen! signalure required whon reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Blsction Campaign Financing

|

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE P

NAME ROBERTSON, SCOTT A
STREET ADDRESS | 11902 RHODINE RD
CITY-ST-21P RIVERVIEW, FL. 33569

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

SIREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

SIREET ADDRESS
Cry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAWE ’ . )
STREEY ADORESS -
Y- ST-2P
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12, 1 hereby cartdy that the informalion supphed wih this filing doas not qually for the exemptions cortained in Chapter 119, Florida Statues. | further certily Ihat the information
indicated on (his report or supplamantal report 15 true and accurate and that my signature shail have the same legal effect as i made under oath: that | am an officer or director
of tha corporation or the recaver or trustea empowered to execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

s /- /ey

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Data Daylwng Phone #




