2027 FOR PROFIT '60RPC-)RATION‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000099745 Apr 30,2007 08:00 AT
" Enity Namo Secretary of State
SCOTT'S HOME MAINTENANCE, CORP. l'y
Principal Place of Business Maiting Address
158671 SW 290TH ST 15961 SW 280TH ST .
LT
2. Principal Place of Busingss - No PO, Box # 3. Majling Addross
Suito, Apt. #. olc Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Number Applicd For
Not Apphicable
Zip Country Zip Couniry 5. Centilicate of Status Desired O gi'gesql‘:::":’"m"a'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama
FEINGOLD, LAURENCE ESQ
407 LINCOLN RD Streect Address (P.O. Box Number is Nol Acceplable)
STE 708 '
MIAMI BEACH FL 33139
City FL Zip Codo

8. The above named entity submits this stalement for the purpese of changing its registered offico or registlercd agenrt. or both, in the Stato of Florida. | am familiar with, and accept
the obligations cf regislorod agenl.

SIGNATURE
Signalure, typed or punted name of regisiered agent and Wy r apcheable. (NOTE: Registerad Agent signalurg reguired when reinstating} DATE
Am:lhligyh:omi; I'::eEeEVIV?HSB‘:%ggo_OO - 9. Election Campaign F.inancing $5.00 May Be
LA s SN Foa Y B 333 ; Trust Fund Contribution  []  Added to Fees
. Make Check Payable to Florida Department of State’ | |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nnr PD J Delete me CJ Change [ Addilion
N T s N 000000740935
SIREET ADDRESs | 15961 SW 290TH ST SIREET ADDRESS 05/ 15/07-80012-005 150,00
arv-size | HOMESTEAD FL 33030 Civ-§1-28 Sk =T .
TIILE sTD O Delete I O Change [ Addinon
NAME SCOTT, DORINA NAME
sIReeT aoopess | 16961 SW 280TH ST STREE] ADDRESS
CIY-ST-2IP HOMESTEAD FL. 33030 CIFY-Si-7IP
TTLE O Deere I TLE Jcnange ] Addinon
NAME, - - ce _ . ] T . . .- . A

SIFEET ADDRESS . ’ SIREET ADDRISS |,
GINY-ST-2P Ciy-5T-21p
ILE 1 Deles TME [J Change [ Addilion
NAME NAME
STREET ADDHESS SIRLE] ADDRESS
CITY-ST- ¢ CITY-31-21p
E [J oelete Tne ' ' [ change () Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
GITY-$1-7IP CIrY-S1- 2P
TILE ] selate TLE [J thange  [C] Addition
NAME NAML
STREET ANDRLSS SIREE T ADDRESS
CIY-S1-21p CITY-ST-21p

12. | horaby certity that the information supplied with this filing doas not qualify tor the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is trua and accurale and thal my signalure shall have the same ‘agal effoct as i made undor oath; that | am an officer cr director
of tho corporation or the receiver or lrustee empowarad to execule this repart as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowcred.

SIGNATURE: (/LS S0 774 7% 7 / W)L 357

IGAATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR INREGTOR / / Data ~Diaylime Phone 4




