FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT et £ Stat
DOCUMENT # P05000121501 ecretary or dState
' 04-16-2007 90315 001 ***300.00

1. Entity Name

SCRIBNER CONTRACTING OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

8251 EAST BURNT STORE ROAD 1235 RIDING ROCKS LANE 66009427
UNIT A PUNTA GORDA, FL 33950  US
PUNTA GORDA, FL 33950  US

R Vi ORI

Suite, Apl. #, etc. Suite, Apt. #. giC. 02152007 Chg-P CR2E034 (12/06)

o
im & Sigie ] City & State 4. FEI Numbar Applied For
M}’M:u. G‘O rds_ T 20-3406205 Hot Applicable

3’ 2 q ) l } Count(y/{ 5 }q. e Country 5. Certilicate of Status Desired [ gfe.;gﬁﬂﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
BENNETT, DOROTHY M
2421 SHREVE STREET Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 115

PUNTA GORDA, FL 33950

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both. in the Siate of Florida. | arn familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Signalate. typed o printed rame of regidterad agent and title i applicable. (NOTE: Regittered Agenl sinatuarg 1edul ed what ter.stating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Ennancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete T [ Change ] Addition
NAME SCRIBNER, RONALD E JR. NAME
STREET ADDRESS | 1235 RIDING ROCKS LANE STREET ADDRESS
CIfY-§1-21P PUNTA GORDA, FL 33950 CITY-57-2iP
TIVLE O Delete e [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Giry-57. 2P
TLE 7 Delete TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-ZIP CHY-ST-2IP
THILE O selete THLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TILE ] Deiete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-21P
TITLE [ Detete TILE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hergby certity thal informaticMQupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this g&part or supplemaital reparl is true and accuraig and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporationNor the receiver or Yusteelemipquered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacthl with An addrpss, with all other like empowerad.
o8 =

SIGNATURE:
cGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dravime Phone ¢




