FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000087209 02-07-2007 90033 046 ***150.00
1. Entity Name
L. SCOTT FLOORING, INC.
Principal Place of Business Mailing Address B q “0 1“ &b J
1015 EDGEMOORE AVE 1015 EDGEMOORE AVE
SEBRING, FL 33870 SEBRING, FL 33870
T T R0 ORIl
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-P CRZEQ34 (12/06)
Cily & Stale City & Slate 4. FEI Number Agpliad For
Cp gh“‘ ' ‘Q 8 L‘ILX 6 S Not Applicable
Zip Country e Country 5. Certificate of Status Desiced ] fi-;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCOTT, LANCE P
1015 EDGEMOORE AVE Stregt Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL Zip Code

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

SIGNATURE
. s, Sigralue, lyped & printed name of registered agent and btle f applicable {NOTE: Regisiered Agent signalure requirod wnen reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - . CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP i O Delete TIFLE [ Change [ Addilion
NAME SCOTT, LANCE P NAME
STREET ADDAESS | 1015 EDGEMOORE AVE SIREET ADDRESS
CITY-87-21P SEBRING, FL 33870 CIY-5T-2IP
TITLE O Delete TILE [ Change [ Addilicn
NAME MAME
STREET ABDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IF
TILE [ Delete TiLE [ Crange [ Addition
MAME - NAME
STRELT ADDRESS STAEET ADDAESS
CITY-ST- 2P Ciry-S1-21P
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ celete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 pelete TILE [JChange [ Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cartily thal the information suppligd with this iilinc? does not gualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental.feport is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an cificer or director
of the corporation or the receiver or lee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

' ' apfs13CA- 314 ~ 34 35

SIGNATURE AND WPRORWEU NAME oF SIGNI!GDFFICER OR DIRECTOR Gate Disylane: Phene #

o
Lohee T SGoTT



