FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ) PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION & T Sandra B. Mortham

ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS

DOCUMENT # P93000052586 (3)

§. Corporation Nare

SCOTT ARMSTRONG PAINTING, INC.

~

P, "
\‘I\-‘ﬁl" e

100

- Maihng Addregsw

5802 CHERRY RD 5802 GHERRY RD
OCALA FL 34472 OCALA FL 34472

Previipal Place of Bosness

3. Date Incorporated or Qualified 3a. Date of Last Report

L_ 07/15/1993 05/01/1995

2. Prncipal Place of Business o [ 2a. Maiing Address 4. FEI Number Appliect For
o) 5804 (o snny Beno ol 5803 Coerny Kopo NOT APPLICABLE ol Aspica
SLite, ARt ¥, e ile, L ele. ~ . iti
| Sl AP E el Sile, Apt. 4, el 5. Certilicate of Status Desired 0O $8'75 “d","“"‘a'
[ggj ] e El_ Fee Required
o Gy e ___ Cipttale /_,7 : 6. Election Campaign Financing O $5.00 May Bo
[23[ : C'(}U%_, - 28| LR —flo2l O Trust Fund Contribution Added o Fees
2y 2 Country R 8. This corporation has liabilty for intangiblo tax under s 199.032,
2! 3¥4IA 29 f 7A 30 Bz on Florida Statutes O ves FNo
9. Name and Address of Current Registered Ager 10, Name and Address of New Reglsterod Agent
81| MName
ARMSTHONG. sCOTTW 82| Streot Address (P.O. Box Number is Not Acceptable)
5802 CHERRY RD
OCALA FL 34472 8
84| City FL 85| Zip Code

1. Pursuant 1o e provisans of Sections 6070507 and 6071508, Flonda Statutes, The above-named carporalion submits this statarment Tor the purposs of changing its registered office
or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | haraby accept the appointment as registered agent. | am
fanrihar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATLRE . . e e e e e s e o
Sorire, bpwa o puinvedt ferie of re g atered agect @ ke i appiase (NOTE Hagictered Agant sgnature requind when reinstating) DATE

A2 T ORFIGERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS N 12
TIiLF PS [] DEcETE 1. 1TILE [ Change [ Addition
Nt ARMSTRONG, SCOTT W 12 NAME
swarteness | 5802 CHERRY RD 13 STREET ADDRESS

| onvstoe | OCALAFL 14C0Y-51-71F
Tl {71 DELETE 2 1TILE [] Change [ Addition
NN 22 NaMe
SIKELL ALOPESS 23 STREET ADDRESS
Crv-Si- 7t o o o o . 24CIY-51- 1P
Tk [[] DELETE 3 1T0LF [ Crange [ Addition
HAME 32 MAME
STREET ATDESS 33 STREE[ ADDRESS
evespaw L 340ITY-ST-7iP
TILE {] DELETE 41 TILF [ Change ] Addition
HALE 4.2 NAME
SIHEFT ATDRESS 4.3 STREET ADDRESS

| crvesne e 44CHY-ST- 2P
0LF [] DELETE 5 1THLE [ Change ) Addition
NN 52 NAME
SIREFT ATDHESS & 3 STREET ADDRESS
tivest pe [ R . 54 CITY-ST- 2P
Tk [ DELETE & 1TINE [1 Change [ Addition
NAME £ 2 NAME
SIHEET ADIFIESS & 3 STREET ADDRESS

| Civesngi §4 CITY-5T- 2P

14, 1 da herehy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(K). Frorida Stalutes. | further
cerify that the information inclicated on this annual repod or supplermental annual report is true and accurate and that my signature shali have the same legial effect as if made Linder
cath; that L am an officer or director of the corporation or the recever or trustee ermpowersd 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appexars in Block 12 or Block 13 if changed, or an an attachment with an address. CIO ‘+

SIGNATURE: Saes3X- 0,  SestriJ Hm%Trwm ¢ (ad-18 1

SIGNATURE AND TYPED D PRINTED NAME OF SIGNING OFFICER O DIREGTOR Dale Deytma Phone #

CR2E0Q34 (12/95)



