2006 FOR PROFIT CORPORATION

FILED
Jan 17,2006 08:00 AM

~__ ANNUAL REPORT
DOCUMENT # P97000057359

1. Entity Nama
SCOTT A. GUZZI & ASSOCIATES, INC.

-~ Secretary of State

Prircipel Place of Business ’ Maiﬁng_- ‘ib;ddr‘ess' . .
5047 KIMBERLY BLVD 6041 KIMBERLY BLVD
SUITE H SUITE R

NORTH LAUDERDALE, FL 33068 US

NORTH LAUDERDALE, FL 33068 US

—— - i

[T

010520086 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI T Tied T
65-0771838 . _ |—N°‘ Applicatle
5. Certficate of Staius Dastrag L1 ig—;ilﬁfgﬁﬂaf

5. Name and Address of Curvent Registerad Agent

GUZZI, SCOTT A

6041 KIMBERLY BLVD

SUITE H

NORTH LAUDERPALE, FL 32068

=y

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this siaiemeni for the purpose of charging its régistared office or registered agent, or both, in the State bf Florida. | am famifiar with, and accept

the cbiigations of registersd agent.

SIGNATURE

Signature, typed o prirted name of registered agert and e f appkoable

(NQTE Registerad Agans signature cequired when roimlatng)

OME

FILE NOWM! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1a. " OFFICERS AND DIRECTORS

TILE P
NAME GUZA, SCOTT A

—

STREET ADDRESS | 11246 LAKEVIEW DRIVE
LTy -$T-21F CORAL SPRINGS, FL 33071

TmE

HAME

STREET ADDRESS
CivY-§T-2P

fme

HAME

STREET ADORESS
iy -S1-2Ip

e N s T =
NAME

STRFET ADDRESS
CiTY -ST-2P

TilE

HAME

STREET ADDRESS
CiTY -ST- 2P

TME

HAME

STREET ADDRESS
CiTY -ST-2iP

gooonnasEars
B1/23/N6-B000P—023 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby cortify that the information supglied wi
inclicated on this report of supplemangdl rep
ot the corporation or the receiver or {fustes
changed, or o an attachmant with An add]

SIGNATURE:

ell other ke empowered.

does not qualify for the exemptions containgd in Cha;'}tér 113, Florida Siaiutes. | urther cenify that the Information
nd accurats and that my signaiure shall have the same flegal effect as if made under oath; that | am an officer or diractor
ligfed 10 executa this tepart as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Black 11 i

{44 )3 3-0095

pnyé RAME OF SIGNING OFFICER OR DIRECTOR

Taylime Phoca &

=

_ tlog/20cp




