2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000107972

1. Enhity Name

SCOTT THCMPSON FISHING, INC.

Principal Place of Business

1027 NW 43RD AVENUE
CAPE CORAL, FL 33993

Mailing Address

1021 NW 43RD AVENUE
CAPE CORAL, FL 33993

2. Principal Place of Business

3. Mailing Address

Sulte. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90112 003 ***150.00

40023744

OO AL A

02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
J Y- al Fo (T | & Not Apslicable
Zi Countr Zi Countr i
B Y P Ly 5. Certificate of 5talus Desired O $8.75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
MNarme

THOMPSON, SCOTT
1021 NW 42ND AVENUE
CAPE CORAL, FL 33993

T
o

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

City

Zip Code

FL

8. The above named entity submils this slatemant for the purpose of changing its registered office or registered agent. or both. 'n the State of Florida. | am famifiar with, and accept
the.chbligations of registered agent.

SIGNATURE -

o Signature, tyoed O onnted name of reqgstaed agent and it a1l apoicatie
k] . PPN

{NOTE: Ragistersdt Apsat signats requined waen seinstetngy 496 of L DA
P At e R

. FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Fimanéipgv .
Trust Fund Conlribution.

© $5.00MayBe | T o e
Added to Fees

10. 7, . !

_ QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D o * [ Detete THLE i [l Change [ ] Addition
NAME ‘THOMPSON, SCOTT NAE ’
STREET ADDRESS 1021 NW 42ZND AVENUE STREET ADDRESS
CITY-5i-2P CAPE CORAL, FL 33993 Ciy-§1-2¢
TITLE [ oelere TITLE [ Change [} Aadision
HAKIE NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-ST-2IP
TITLE [ Detete Tl [ Change  [J Acdition
NAME NAME
STREET AUDRESS " STREET ADDRESS - N
CITY-ST-2IP GITY-5T-21P
TITLE 1 Detese TITLE [l Change [ Additian
HNAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-20P : CITY-ST-2tP
TITLE 71 Delete TTLE ) Change  [] Additien
NAME . ) NAME
STREET ADDRESS - STREET ADDRESS
“CTV-ST-2P | CITY-31-2IP
(1 {F N — weE o - - ) . Cnange  CJ Adgition
NAME .o« ). x - P R CR S ' ey :
STREET ADDREéSI;: .!,7_‘.._," " i o [ STREET ADDRESS VOt R T
GITY-ST-7IP -  GTY-ST2Ip “hvrp pne

12. | hereby certify. that the information Supplied withthis filing does nat quallfy-for the exemptions contained in Ghapler 119, Florida Stalules. | further certity that the infarmation
report or supplemental report is true and accurate and thal my signature shall have the same legal éffect as it made under oath;-that-1 am an-officer.or.dirgclor

~indicated onih

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

of Ine corporation ar the receivel of trusiee empowared 10 execute this repert as required.By Chapler 807, Florida Statutes; and that my nam?zgegs"\;

F /
SIGNATURE: - ¢ s

lock 10 or Block 111t

Ll 252000 SY3-§07¢

SIGNATYRE AND TYPED OR PRlMﬁD NAME GF SIGNING GFFICER OR DIRECTOR

£t

Diavirne Phong »




