2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT. # 95000061532 ecretary of State
1. Entity Name
04-28-2006 90148 006 ***150.00
SCUTHERN WARMUPS, INC.
Principal Place of Business Mailing Address
703 NW 7TH AVENUE 427 MARION OAKS GOLFWAY
T s Hll”ll’ ‘Il ||’|’ |”u ||”‘ ||m ||m ||H| |‘m ”ll’ |H|| MI 'mm “ w
us
2. Pnncipal Place of Business 3. Mailing Address
703 M. T 30C 27 ppurion 0 Aes (Gocrwsry
Suite. Apt. #, eic. Suile. Apt, #, glc. ! 1s! MOORE CR2E034 {10/05)
Cily & State City & Siate 4. FEI Number Applied For
TR NTZ AN J{/)L FC . O C LI FC— . 58-3369491 Not Applicable
Zipy Couniry Zip Countr . . $8.75 Additional
. 5. Cerlif i S D d N
3) (agé C/{ 5/3‘ 3¢¢73 el pa ertificate of Status Desire O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROGDEN, PETER

427 MARION OAKS GOLFWAY Street Address {P.O. Bax Number is Not Acceptable)

OCALA FL 34473

City FL Zip Code

8. The above named enlity 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 abligations of registered agent,

SIGNATURE

Sigralire, D o Dreted nanme: OF (efsiered Agen! and tie 1 sophcatic (NOTE Regrstered Agert Sonalure reaured when fonsialing) DATE

FILE NOW!!! FEE i $150.00. ' . . o
HLE N 19 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Gentribution. -] Added to Fees
_Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delete TME [0 Change  [] Addition
HAME BROGDEN, PETER NAME

STREET ADDRESS | 427 MARION OAKS GOLFWAY STAFET ADDRESS

CIfY-§1-2IP OCALA FL 34473 CITY-S1-21P

TILE S [ Delete TITLE [ Change [} Addilion
NAME VORWERK, JOSEFPH HAME

STREET ADDRESS | 480 SE 90TH STREET STREET ADDRESS

GITY-51-2IP OCALA FL 34480 CITY-ST-ZP

TILE D Moewee  § g i [ fgange L1 Addition
NAME TUTEN, RICHARD HAME

STREET ADDRESS |1315 SE 22ND AVENUE STREET AUDRESS

CIFY-ST-71P OCALA FL 34471 CIrY-ST-217

TILE 1 Delete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P cIry-S1-2iP

TILE 3 Dpelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§7- 1P CIY-51-21F

NILE ) Detete g [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-7IP

12. | hereby cenify Ihal the information supplied wilh this liling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cf Ihe corporation or the receiver or trusiee empewered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or cn an atlachment with an address, with all other like empowered.
SIGNATURE: ﬂ/r). BRo&oEA 7[%/1 rﬁ%ﬁ% otos 352-347- 6<%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [=5100] Daytime Phonn ¥




