: 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2007 8:00 am

DOCUMENT # P05000138909 ecretary of State
1. Entity Name
SCOTT INTERNATIONAL CORPORATION 04-20-2007 90197 019 **#130.00
Principat Place of Business Mailing Address
425 BEACH ROAD 425 BEACH ROAD 13ud
UNIT 6-R UNIT 6-R Juuu
TEQUESTA, FL 33649 US TEQUESTA, FL 33649  US
T oo ¥ e NG R A
“—\ 'S '\Nuoyﬂ.& V)f""
Suite, Apt. #, etc. Suite, Apl. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & Stale City & State — 4. FEI Number Applied For
S\,\ o \B\‘\\\J ~NDD 20-359%416 Not Applicable
Zip Country Zip 0) AN % gc;l:\n:; 5. Cerliicats of Satus Dasired 0 ?i;g; l.::j:c:ﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : . ~-

HARTMAN, PETER J 4 =
11404 1/2 N 56TH ST Street Address (P.O. Box Number is Not Acceplable}

TAMPA, FL 33617

City = ) ’ F*‘ Zip Corl-

, 8. The above named gobi ose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g
AT

;-
S|GNAT;JR€'<

Able. o (NOTF: Registerad Agam signature required when renstatng) DATE
. 4
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS ANMGYDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change  [J Addition
NAME SCOTT, EDWARD L NAME
STREET ADDRESS | 425 BEACH ROAD UNIT 6-R SIREET ADDRESS
CHTY-5T1-2IP TEQUESTA, FL. 33469 CITY-ST-ZiP
TITLE VP O oelete TIILE [ change [ Additian
NAME SCOTT, CHRISTOPHER NAME
STREET ADDRESS | 425 BEACH ROAD UNIT 6-R SIREET ADDRESS
Gily-51-21p TEQUESTA, FL 33469 CITY-ST-ZIP
TITLE [ Delete TITLE () change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T-2IP
TITLE 3 pelewe TLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e O oelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-21P
TITLE . ] pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP

12. ) hereby certify that the informatiop #upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the inlormation
indicated on this report or supplgmental report 1s true and accurate andat my signalure shal! have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receivel of trustee empowered 1o exacute Ihis A#por as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentgwilh an address, with all other like emp, er .

N
SIGNATURE

Z

b
MING OFPICER OR DIRECTOR Date Oaytime Phone #




