2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT g May 02, 2007 8:00 am
DOCUMENT # P98000023399 ‘ Secretary of State

ki““"s'\ggﬁ-r LATHING CO.. INC 05-02-2007 90051 027 ***150.00

Principal Place of Business Mailing Address

JOTTTHST o7 /.é,éﬁf A omms1<I07 Herd? AR -
Ol 7, " Ptk Al

2277 227 2
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2EQ34 (12/08)
City & Stale City & Slate 4. FEI Number Applied For
59-3498304 Not Applicable
Zip Couniry Zip Counlry 5. Centlicaie of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agaent 7. Name and Address of New Raegistered Agent

B Name

SCOTT, ROBERT E

316 SOUTH O9TH ST Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pntod name of registerea agent and Ltie if appkcabla. (NOTE- Registered Agent sigra’ure reaured whon ronslating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ) [ Delete TITLE [ Change [ Additien
NAME SCOTT, ROBERTE NAME
STREET ADORESS | 316 SOUTH 9TH ST STREET ADDRESS
CITY-8T1-21P PALATKA, FL 32177 CITY-5T-2IP
TITLE ST O pelete TITLE I change [ Addition
RAME SCOTT, ROBERT V NAME
STREET ADDRESS | 101 11TH ST. STREET ADDRESS
CIFY-57-2IP INTERLACHEN, FL 32148 CITY-ST-2IP
TITLE 3 oetate TITLE [J Change [} Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2iP
TTLE L3 Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
WTLE 1 Delete TTLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bjgek 11 if
changed, or an an attachment with ddgess, with all other like empowered. ‘3 ?b

SIGNATURE: M&M@M
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytma Fhong &




