2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) } Feb 06, 2006 8:00 am

DOCUMENT # P96000062642 Secretary of State
1. Entity N
ity Hams 02-06-2006 90094 021 ***150.00
W. F. SCUTT, INC.
Principal Place cf Business Mailing Address
17507 WATERLINE RD 17507 WATERLINE RD
T T “““lll ”l ’IHI IM Ilm Ilm |IN ““l Iml “I‘l |”“ I\I "Il“] ” ‘ll'
2. Principal Place of Business 3. Mailling Address
Suite. Apt. 4, etc. Suite, Apt. #, elc tst MOORE CR2E034 (10/05)
City & Siale City & State 4. FEI Numper Applied For
58-3396659 Not Appticable
Zip Country Zp Country 5. Certificate of Siatus Desired [} $8'75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
L0 iap. T OCuTH
SCUTT, WILLIAM F S —
618 137TH ST NE Street Address (P.O. Box Number is Nol‘Accepta 1)
\TSo \tdatesline

BRADENTON FL 34202

Cit Zip Cod
Y TArodeta. FL [ =%02\=

8. Tha above named entity submits this staiement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] /24[0\0
Signatune, typaad or pratea name ol regslered agent and Wlie il apohcatse {NQOTE Regslered Agert synalure requited when imnslating) 1 DATE
7. FILE NOW"' FEE lS 5150 00 : ) R i
. 9. Election Campaign Financin
.. After May 1, 2006 Fee WIU Be'$550. 00 . Trust Fund Cc?mr?bulion, I'_g'] fii'e?i?o':::;sBe
‘Make Check [Payabie to; Flonda Depar‘tment of State. ;
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ] [ Delete THLE [0 Change  [] Addition
NAME SCUTT, WILLIAM F NAME
STREET ADDRESS | 17507 WATERLINERD STREET ADDRESS
. CITY-8T-2IP BRADENTON FL 34212 CITY-ST-21P
TMLE O pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiY-53- 2P CITY-ST-2P
TINLE O Delete TITLE 1 Change [ Addition
HAME _ NAMF _ e
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7] Delete TITLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TIFLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57- 2P
TISLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP

12. | hereby certify thal the informaltion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental reposl is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR CIRECTOR Daytime Phone #




