FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P87000031771 ecretary of State
1. Entity Name 04-24-2006 90415 013 ***150.00
AMSCOTT ENTERPRISES, INC.
Principai Place of Business Mailing Address
34526 W. HWY. 44 P.O. BOX 754 '
S o H“HII} I}I ||“‘ |I|‘| ||“| Ilm Ilm ||‘II “.‘l “l“ ‘ll“ |I||‘ “l’“l “ lll‘
2. Principal Place of Business 3. Mailing Address
Suite. Api. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State - 4, FEI Number Applied For
59-3442059 Not Applicable
ap Country Zp Couniry . 5. Certificate of Status Desired a 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLISSON, DENNIS ,
] Suget Address (P.O. Box Nymber is Not Acceptable)
3710 CARDINAL BLVD AT K Bl zare 85w

PORT ORANGE FL 32127
“La¥s. N, FL | 3294y

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

SIGNATURE

Signdiure, fyped o printed name of registered agenl and litle il apphcatsia (NOTE- Registered Agert signature reauned whan remstalng) DATE

(R

" FILE NOW!T FEE IS $150.00. .- ° . o
. et 5 ot AN 5 9. E
After May 1, 2006 F & WillBi $55000 lection Campaign Financing $5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees

v

Make Check Payable i Forids Departivent of Stae:.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE PTSC [ petete TE Jchange [ Addition
NAME GLISSON, DENNIS C NAME
STREET ADDRESS {3710 CARDINAL BLVD STREET ADDRESS
CirY-ST1-2IP PORT ORANGE FL 32127 CITY-5T-2IP
TILE O betete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-71P
TE _ Y (1 117" SN U0 1 1 U N e e e e [ 3Charge__ .[[1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-SE-21P CITY-ST-7P
TITLE O petete THLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIRY-ST-1P
TITLE O velete TITLE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 1P
1LE ] petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-218

12. | hereby certity that the information supgplied with this liling does nat qualify for the exemptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an aljachment with an address, with all other like empowered.

SIGNATURE: Wi C- D~ D C.Glisson ‘-Hcaldv 332 E77]S

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daynme Phona #




