2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR}

660UMENT # P93000023085

1. Entity Name

SCOTT LAPE BUILDERS, INC.

Principal Place of Business

Mailing Address

2827 NE CRAZY X ‘\‘L‘p C/0 ANTHONY J. SALZMAN
GAINESVILLE FL 32641 P.O. DRAWER 2759
us GAINESVILLE FL 32602

us

2. Principal Place of Business

2%l Sine hake De Sam

3. Mailing Address

e

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90051 028 ***150.00

JUULDDLI

| AR

]

W"“ #, ete. / 15t MOORE CR2E034 {10/04)
City & State City & Stafe A \Av\ 4. FEI Number Applied For
H %+‘\0 £ "/LQ_ F/ L $ %ﬂ/ 59-3176712 Not Applicable
Zip Country T 7ip vy Country " ' $8.75 additionai
3 2& 4 o P"+ B~ 5. Certificate of Status Desired M Fee Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALZMAN, ANTHONY J

P.O. BOX 2759

500 E. UNIVERSITY AVE., SUITE A
GAINESVILLE FL 32602-2759

1-Name -

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enji
the obligations of r

submits this gatermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agant signature tequired whan reinsiating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [[] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D New addew s I]Dnemg TLE [ change  [J] Addition
NA NAM

ME LAPE, SCOTT 05 Star hake DR« £
STREEF ADDRESS [ 2827 NE CR 234 | 3 a‘lq STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 H Prk;\kb k"h‘lr’ ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TILE O Delete TIHE [] change [ Acdition

CNAMETT e m e S e s e s NAME s s - e e =

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TTLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-ZP
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver
changed, cr on an attachment

lal report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director

o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowared.

Ly

SIGNATURE:

Munﬁn/}ﬁsﬁun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata @ &

/ /, = Caytime P




