2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000056805

1. Entity Name

JULIAN SCAFF CONSTRUCTION, INC.

Apr 21, 2008 08:00 Al
Secretary of State

Principal Place of Busingss

613957 RIVER ROAD
CSLLAHAN FL 32011
u

Mailing Address

613957 RIVER ROAD
SSALLAHAN FL 32011

L T

2. Pringipal Place of Business - No P.G. Box # 3. Mailing Addrass

SCAFF, AUDREY J JR.
613957 RIVER ROAD
CALLAHAN FL 32011

Suile, Apt. #, etc. Suile, Apt 4 eic. 1st MOORE CR2EQ034 (1 0]07)
Ciy & State City & Stale 4, FEI Number Applied For
59-3216750 Not Apglicatle
Z Co d Count iti
® unty w ity $. Centficate of Status Desirec 3 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Mamie

Streat Acdress {P.Q. Box Mumber is Not Acceptable)

City

Zip Code

FL

the ciigalions of registered agent.

SIGNATURE

8. The anove named entity submits this statement for tha purpose of changing its registered office or registered agent, or Goth, in the State of Florida. | am familiar with. and accept

Signature. typed o prareu Leme ol regrsinred agest and LHe | aypl cacie

(NOTE Ragisloiea Agont gifnntue: «aquirét! whon rémnetilng® DATE

3 duas

R oI FEE S 415000
¥ 1. o Wil Be 355000

9. Election Campaign Financing

$5.00 May Be !

T Trust Furd Conrribution.  []  Added to Fess
200 ,.Raﬂmgpt RERIEE !
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Devete TIME [ Change  [3 Aaditien
NAME SCAFF, AUDREY .J JR. NAME
SIREET ADDRESS | 613957 RIVER ROAD STREFT ADDRESS HOMo0ai 1BEL
orv-stze  |CALLAHAN FL 32011 cny-s1- 20 U5 DT -E0nds-N10_ 150, 00
TMiE 3 Desete TITLE [JChange  [] Additien
NAME HAME
STRFET ARDRFSS STREET ADDRESS
CHY-5T-21P GITY-ST- 2P
T 3 paiete TILE [ change [T Addinon
HAME HAE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P" CITY-SE-2iP
TILE O Delete TITLE O] Change [ Addition
REHE HAME
STRzLT ADDRESS STREET ADDRESS
LTy -ST-21P GITY - 5T-2IP
TmE [ Detete T ] Change ] Addilion
HAME MARE
STREET ADGRERS STREET ADDRALSS
A CITY-§T- 2
TME T elgle TILE [(J Changs 3 Addilion
NS NAME
STREET AGDRESS STAEET ADDRESS
Y -§7-21P oITY-5T-2IP

SIGNATURE:

12. t hereby certity that the information suaplied with this filing does nct qualty for the exernptions contained in Section 119, Ficrida Statutes. | furtner cartify that the intormation
indicatod on this report or supplemenial report is trug and accurate and that my signature shall have the samg legal eftect as if imade under oath; that | am an officer or director
of the corporaton or the receiver o trustee empowered 1o execute this report as required by Chapier 607, Florida Siatutes: and that my name appaars in Block 12 or Block 11
if changed, or on an altachment wilth an address, with ail other like empowered

4 1E-0F  904-§79. 3362

SIGNATURE AND

RINTED NAME OF ZIgRING ?ﬁtzn QR DIRECTOR

Cua Daving bnasn »



