2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

r f
DOCUMENT # P05000155737 ecretary of State
1. Entity Name 04-14-2006 90128 048 ***150.00
SCOTTBOYS, INC.
Principal Place of Business Mailing Address [
120 PUTTER LANE 120 PUTTER LANE ‘
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
. i
2. Principal Place of Business 3. Malling Address E f | i
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
5(-A54%5/5¢ Not Applicable
Zip Country Zip Country " . $8.75 Additional
S. Certificale of Status Desired m] Fee Requirec; na
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registared Agont
Name

SCOTT, MICHAEL L.
120 PUTTER LANE
CRESCENT CITY, FL 32112

ek
iy

Streel Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

ia

Signatwe, tlyped or printed name ol registered agen! and ttle it applicable.

{NOTE: Regisiared Agent signature required when reinstating)

DATE

%

"« FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

“10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ [ Delete WILE DP 52 Change [ Addition
NAME SCOTT, MICHAEL L. NAME scory, ITICHPEL L.

STREET ADORESS | 120 PUTTER LANE STREETADORESS | [ 2.0 A UTTER LANE

CITY-S1-2P CRESCENT CITY, FL 32112 CivY-ST-2P CRESCENT CI7Y , F~& 32 /)2

THLE 0 pelete TIFLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2ZIP

TITLE O pelete TLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P X CITY-ST-2IP

TITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CITY-ST-7IP

TLE [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE O belete TMLE [Jchange  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

FHICHAREL L, 5C0TT
PRESIPENT

D NARE OF SIGNING OFFICER OR DIRECTOR

(8 YeT-7L2 Y

Daytima Phone #




