2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2007 8:00 am

ecretary of State
PgﬁE:Nl;JmIZAENT # P060001 56351 04-25-2007 90198 005 ***150.00
SCOSTA SUPPLY & INTERIORS, INC.
Principal Place of Business Mailing Address ‘ q U yoirum
510 MAPLE AVE 510 MAPLE AVE
SEBRING, FL 33870 SEBRING, L 33870 St
TS o W A EEOE iy
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
RO =S §457] Not Applicable
Ze Country Zp Country 5. Cenrtificate of Status Desired a ?i';gmm"a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agont
Name
BEDER, RAYMOND
510 MAPLE AVE Street Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL l Zip Code

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

SIGNATURE
F Signalufe, typed of printed name of registered agent and fitke if applicable. (NQTE: Registerad Agent signatute required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete me Ol change [ Addition
NAME BEDER, RAYMOND NAME
STREET ADDRESS | 510 MAPLE AVE STREET ADDRESS
CITY-S1-0P SEBRING, FL 33870 CITY-ST- 2P
e D 3 Delete TME {Jchange [ Addilion
NAME BEDER, SUSAN NAME
STREET ADDAESS | 510 MAPLE AVE SFREET ADDRESS
Ciry-s1-2P SEBRING, FL 33870 oIy -5T-2IP
TMLE [ pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-BP
TME [ Delete TILE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21P
THLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-21P
TME 7 Detete THLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filglé; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repord is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with all other ke empowered.
SIGNATURE: 4zolo] 23 382 1140

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




