FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000089055 01-23-2006 90045 031 ***150.00
1. Entity Name .
GUPPY ALSO, INC.
Principal Place of Business Mailing Address
7518 FAIRLINKS €T 7518 FAIRLINKS CT b U ﬂ 04 8 7 u
SARASOTA, FL 34243 SARASOTA, FL 34243
T s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0787122 Not Applicable
Zp .j Country Zp Couriry 5. Certificate of Status Desired O gg';fq:::dmo“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant
Name

STEPHEN F. VCIGHT; P.A.
2414 BEE RIDGE RD 7 3 Streel Address {P.O. Box Number is Not Acceptable)}

SARASOTA, FL 34239

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice o registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, iypad of pnnlcfl name af registered agent and litla il apphcabie. [NOTE: Regislared Agent required when DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing O $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES - 3 Delels it ) thange  [] Addition
NAME THOMAS H SCOTT NAME
SPREET ADDRESS | 7518 FAIRLINKS COURT STREET ADDRESS
CITY-5T-7P SARASQTA, FILL 34243 CiTY - ST- 21
TLE VP O Detete TITLE [ Change [ Addition
NAME MARGARET A SCOTT NAME
STREET ADDRESS | 7518 FAIRLINKS COURT STREET ADDRESS
CIvY-§7-2P SARASOTA, FL 34243 CITy-St-2P
TILE [T pelete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
or-si- e CITY-ST-IP
nMe [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- ST 20 CITY-5T-2P
TIRLE O pelete TINE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-S7-2P
TLE O peletle TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP

12. ( hereby certily that tha information supplied with this h!:ng does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further cenlily thal the information
indicaled on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation of the receiver of trustee empowaered 10 execute this tepcu't as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowaer

SIGNATURE:,_E}&&- A Seot [ THAAS H. ,S'Co*-*r\ /~ “A/- og/?é‘/)jfﬁ"//!/

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING ch:n OR DIRECTOR




