2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000083846 Jan 29, 2007 08:00 AM
1. Enlily Namo S
Secretary of State

WESTSCOTT, INC. ry
Principal Place of Businoss Mailing Address
2418-4 MILLEREEK CT P.O.BOX 15064
TeLLAHASSEE - e “ll“l"“l ’l“l I““ ||m||w ||m "‘l”ml ml’ ’lwlll‘l Imm ” l"’
U
2. Principal Place of Business - No P.O, Box # 3. Mailing Addiess

Suile, Apl #, alc, Suile, Apl #, clc 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4. FEI Numbkor Applied For

NO-T APPLICABLE Nol Appicabio
Zip Counby zw Counlry 5, Caertificate of Stalus Desired [} ?g.gesqlﬁ?:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Namg

PADGETT, TIMOTHY D

2810 REMINGTON GREEN CIRCLE Streal Address (P.O. Box Numboer is Not Acceptable)

TALLAHASSEE FL 32308

Cily FL Zip Code

8. Tho abovo named entily submits this stalement for lhe purpose of changing 1ls regislered oflice or regislered agenl, or both, in the Stalo of Florida. | am lamiliar with, and accepl
tho ebligations of registored agent.

SIGNATURE

Siynaturg, typed o priniad name of ragisiered sgent and ke © apphcavla. (NOTE: Reypste red Agont signnture ragured whun rensianng) DATE

FILE NOW!!! FEE IS $150.00 8. Elcclion Campaign Financing $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{'abie to Florida Department of State Trust Fund Conlripution. - [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
nr P O polern I O Ghange  [C] Additon
NAME SKROVE, SCOTT A NAME
st annrss | 3933 SHADOW LOCH DRIVE SIMIF T ADDRESS UONO00E1 1518
iy si.op | SUWANNEESEE GA 30024 CIY-S1-71p NA A AT -2NEEE=02 200 0
ik VP O elee ILE O Stiange (] Addilion
NAME WEST, JEFF NAME
SIRC | AbD 55 | 2418-4 MILLEREEK CT SIRTET ADDRESS
QUY-SI-7IP TALLAHASSEE FL 32308 LIy S1-71P
IE [ belete 1111 [T] Change  [] Addition
NAMS NAML
SIRLLT ADDALSS SIRFET ADDRESS
0y S1-A0 LAY S1-71p =
i [ Detete 11118 [ change (7] Addilion
NAME NAME
STKE T ADDRL 88 STREET ADDIV S5
Y- 1/ cliy-sl-ap
1ne [ petere e [C] change [ Addition
NAML NAME
SIN LT ADDRL5S SIRECTADDRE$S
CIY-S1-7p iy -sl-ap
ir M celele nne [ change  [] Addinen
NAME NAME
STH L1 ADDII 85 SINCE ) ADDILSS
CINY - S1-21P CHy-s1-21p

12. | hereby corlify Lhat tho informaticn suppled with Ihes filing dees nol qualilfy fcr tho exemptlions contained in Seclion 119, Florida Statutos. 1 further certify Inal the informalion
indicated on this report or supplemental report is lrue and accurale and that my signaturo shall have tho same legal effect as il made undor oath; that | am an officer or director
of lhe corporation or tho receiver grifustec empowered o exocule this report as roquirad by Chaplor 807, Florida Staluies: and thal my namo appears in Block 10 or Block 1t
if changed, or on an allachmga adcress—mith all other like ompowered.

SIGNATURE: Wi om -:S_ s =1 1=1q-27 (?{p)q;z-gsgh/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prono &




