2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P98000023399

1. Entity Name

R.R. SCOTT LATHING CO., INC.

ecretary of State

(04-28-2008 90337 016 ***150.00

Principal Place of Business Mailing Address -—-
307 HEIDT RD 307 HEIDT RD
PALATKA, FL 32177 PALATKA, FL 32177 .
. " r
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172008 Chg-P CH2E034’(1 2/06)
City & Stata City & State 4. FEI Number Applied For
59-3498304 Not Applicable
Zie Gountry 2 Country 5. Certificate of Status Desired ] Eg'git’:ru:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Addres_a of Now Registered Agent .
Name
SCOTT. ROBERTE
o Bal \CLf“d Q;{.— Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of reglstered agent and title it applicable. (NQTE: Regislaree Agent signature required when reinsiating) DATE
.FILE.NCYS! FEE IS $15C.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 O Delete TIE [ Change ] Addition
NAME SCOTT. ROBERTE NAME
sReeT anprsss | Voo B adlowed O SIREET ADDRESS
CITY-5T-2P PALATKA, FL 32177 CITY-ST-2IP
TILE ST [ Detete TIME [ Change  [] Addition
NAME SCOTT. ROBERT V Q-d NAME
STREET ADDRESS | BTl heid STREET ADDRESS
o-sze | Paledda EL BELTT CITY-§T-2P
{13 - O] Derete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ciTY-S1-2IP
iLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ‘ O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TINE {7 Delete THLE [Jchange {7 Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2P

12. 1 hereby ceruly that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered t© exccute this report as required by Chapter 607, Florida Statules; and that my namg appears in Block

changed, or on an attachm ithyan addgfss, with all otper like empowered. 3 g Biock 'n "
SIGNATURE: W éj(ﬁ /ﬁb/ﬁszmyf%dﬂ/ﬂwl( ;'l@ﬂlag 2770567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

Date

Daylime Prone #




