FILED
2 PO ANNUAL REPORT O Jan 17, 2008 8:00 am

DOCUMENT # P07000037353 Secretary of State
1. Enmy MName ’ _ K St o ke
SCOTT MINNICK CONSTRUCTION INC 01-17-2008 90024 028 7*7150.00
Principal Place of Business Mailing Address
1968 TURPENTINE ROAD 1968 TURPENTINE ROAD b RUA RS
MIMS, FL 32754 MIMS, FL 32754 ) '
R A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01072008 Chg-P CRZE(34 (12/06)
City & State City & State ) 4. FE| Number Applied For
' 20 -gI5755S Not Applicable
Zp Couniry ap Country S. Certificate of Status Desired O E:';Eq‘mﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINNICK, DONALD S
1968 TURPENTINE ROAD Street Address (P.O. Box Number is Not Acceptable)
MIMS, FL 32754
City FL | Zip Code

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

SIGNATURE
Sigraiire, Typed or printed nerme of nogistered agent and litle # applcabie {NOTE: Pegerared AQent Lignaiune requirsd when renetating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 Mey 8o
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete TIME [ Change [ Addition
HAME MINNICK, DONALD S HAME
STREET ADDRESS | 1968 TURPENTINE ROAD STREET ADORESS
CITY-57-3P MIMS, FL 32754 CITY-S1-2P
TILE SEC 3 Detete TITLE [ Ctange (] Addition
KAME MINNICK, VALERIE vV HAME
STREET ADDRESS | 1968 TURPENTINE ROAD STREET ADDRESS
CITY-5T-2F MIMS, FL 32757 CITY-SI-2P
TILE [ pelete TIMLE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
ME [ Deete TITLE [JCrange (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-ST-7IP
e — |- O3 Detote TME O Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI- 1P
TILE 1 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P CITY-S1-2IP

12. | hereby certify that the informatt plied with this \‘ll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on repon o supplementi report is true a 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 of the receiver or trustie empowsred to execute this report s required by Chapter 607, Ronida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenidith an addyess, with alf other lj
SIGNATURE: // z 321- 863-1S03

mmmwmmwm Date Darytrrs Phong #




