FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # P96000083846 Secretary of State
1. Entity Name 02-07-2006 90029 037 ***150.00
WESTSCOTT, INC.
Principal Place of Business Mailing Address
2810 REMINGTON GREEN P.O.BOX 15064
SUITE #103 TALLAHASSEE FL 32317
us
2. Principal Place of Business 3. Malling Address
adig-Y  Murcnsse O
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
“Tok, Fi NO-T APPLICABLE Not Applicable
i 32%p { Countg 5 A Zip Country 5. Certificate of Status Desired O gi-g?qg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQ%GFEEA,IJE%%LHEH%EN C|RCLE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

1

SIGNATURE

Signature, typea of pr-n:a; name of regsterad agent and Lte )l apolicatre {NOTE" Registaren Agant signalure raguired when renstatng) OATE

F_'ALE*. ‘h,io‘zuo'!' FEE -ls ?15922 00 C 9. Election Camnpaign Financing $5.00 May Be

».. o After May1, 2006 Fee Will Be §550.00 - . Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Depariment of State- .

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . ] Delere TITLE [ Change [ Adailion
NAME SKROVE, SCOTT A NAME

STREET ADORESS | 3933 SHADOW LOCH DRIVE STAEET ADDRESS

Ciy-sT- 7P SUWANNEESEE GA 30024 CITY-ST1-21P

TITGE VP O pelete e O Change  [7] Addition
HAME WEST, JEFF ' NAME

STREET ADDRESS | 2810 REMINGTON GREEN STEETADORESS | A 1€ ~-Y Mirlernteid CRT

CITY-S§i-2IP TALLAHASSEE FL 32308 CIY-S1-2iP L S [ | = 3az2@

TE [ Detete ME T Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5i- 2P CiTY-ST- 7P

TILE 7 peleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

s O Datete THLE CJChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTV-ST- 2P CITY-ST- 2P

TITLE [ Delete TLE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11

it changed. or on an attachment with address. with all other like empowered.
SIGNATURE: wa/ 1-20-0(  (€£52) 422-3595
e

SIGNATURE ANI* T\’P‘ED/Qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytma Phone #




