FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNLaJmIZAE NT # P06000099653 01-18-2007 90106 041 ***150.00
SCOTIA ENERGY SERVICES, INC.
Principal Place of Business Mailing Address . o
1244 KILLARNEY DR 1244 KILLARNEY DR 6“ 0 u ‘ b 94
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
e P S AR AC AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01152007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEI Number Applied For
4/ - 2 7\/ 05’7[? Not Applicable
e Country Zip Gountry 5. Cenilicate of Status Desired a ?ese'g;l‘:g’jm“a*
- 6. Name and Addreas of Curreni Reglstered Agent 7. Name and Address of New Registerad Agent

Name
SAVY, BENJAMIN
25 PINE CONE DR STE 2A Streat Address (P.O. Box Number is Nol Acceptable)
PALM COAST, FL 32164

City FL I Zip Code

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

SIGNATURE
4 Signature, lyped o printed name of regisieren agent anc litle it applicable. {NQOTE Registerea Agent signalUre required when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayne
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete THLE ] Cnange [ Aodition

NAME GRANT, MARY K RAME

STREET ACDRESS | 1244 KILLARNEY DR « W STREET ADDRESS

CITY-ST-2IP ORMOND BCH, FL 32174 Cliy-ST-2IP

TLE Y [ Delee < TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-21P

TITLE O Delete TILE (O Change  [] Addition
CNAME | NAME

STREET ADDRESS STREET ADCRESS

CITy-ST- 29 CITY-Si-2iP

TIRLE O Delete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTy-$3-2IP

TILE O Delete TILE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TILE O Detete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2(P CIY.-ST-2IP

12. | hereby cerlify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turtner cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or jrustee empewerad (o exegute this report as required Dy Chapter 807, Florida Statutes; and Jnat my name appears in Block 10 or Block 11 if

changed, or on an altachment wigrf&n address, with all othy empowerad. :

Va!e Daytime Phone 4

SIGNATURE:

IGMING OFFICER OR DIRECTOR




