. FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000035707 02-05-2007 90119 037 ***150.00
1. Entity Name
SCOTT COOK ROOFING, INC.
Principal Place of Business Mailing Address
792 12TH ST SE 792 12TH ST SE
LARGO, FL 33771  US LARGO, FL 33771 US
z Prindpal Place of Business - No F.0. Box # 3. Mailing Address ”ll”ll’ Hl llHl Hm |||H ||m |I”| ||l|| ‘"Il |‘m ‘IIH II“I ‘ll[ll’ H ‘lll
S . : i L # .
ulle, Apt. #, etc Suite, Apt. 4, etc 01192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3375303 Not Applicable
2z Count 2z t iti
P iy n Country 5. Certificate of Status Desired O $8.75 Addllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, SCOTT
792 12TH ST SE Street Address (P.Q. Box Number is Not Acceplable)
LARGO, FL 33771
City F L ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE :
Signa(wg; typed of ptinted name of regaierad agant and e i applicable (NQTE, Regpsterad Agent signalure reguireg when rainalating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. QOFFICERS AND DIRECTORS 11. ADDITIONG{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [Jchenga [ Addition
NAME COOK, SCOTT HAME
STREET ADDRESS | 792 12TH ST SE STREET ADDRESS
CITY-57-21IP LARGO, FL 33771 CITY-ST-4iP
TIME O petete TITLE [Jchange [T Addition
NAME NAME
" GTREET ADDRESS STREET ADDRESS
CTY-57-hP CITY-ST-ZIP
TITLE [ elete TILE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 2P CITY-ST-ZP
TITLE ] Detete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-S7-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
- CITY-SF-2iP CIY-ST-2IP
TITLE O Delele TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo axecute Lhis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an'a_dggﬁsm like pmpowered.

SIGNATURE: <D Qe | —3%0-07 737-58/-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene «




