2008 FOR PROFIT CORPORATION

-1

ANNUAL REPORT

FILED

DOCUMENT # P06000156351

1. Entity Name

SCOSTA SUPPLY & INTERIORS, INC.

Secretary of State

Erincipal Place of Business

510 MAPLE AVE
SEBRING, FL 33870

Mailing Address

510 MAPLE AVE
SEBRING, FL 31870

DO NOT WRITE IN THIS SPACE

A 0 LR

04032008 No Chg-P CR2E034 (11/05)
4. FE| Number Applietj For
20-8154514 Not Applicabte
$8.75 Addiional

5. Centificate of Status Desired [

Fep Required

8. Name and Address of Current Registared Agent

BEDER, RAYMOND
510 MAPLE AVE
SEBRING, FL 33870

DO NOT WRITE
"IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed o printed nama of registered age and title it applicable.

(NOTE: Registered Agent signatura requires when reinstatg) CATE

FILE NOWIl! FEE 18 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. E'action Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS

T

TITLE D

NAME BEDER, RAYMOND
STREETADDRESS | 510 MAPLE AVE
CTY-8T-21P SEBRING, FL. 32870

TMLE D

NAME BEDER, SUSAN
STREETADDRESS | 510 MAPLE AVE
CiTY-ST-2IP SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
Ciy-ST-2i#

TME

NAME

STREET ADDRESS
CiTy-§7-2p

TE © v -
NAME

STREET ADDRESS
Ciry-8f-2p

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certlfy that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 anmdress, wilh all other
SIGNATURE: sonc

like empowered.

Retor

IBNATUR&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y23 e 8§63 3Ry
Date Deylme Phone #

Apr 30,2008 08:00 AM



