2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Mar 21, 2006 8:00 am

DOCUMENT #-P98000031473 Secretary of State
- Enily Name 03-21-2006 90047 042 ***150.00
C.W. SCOTT'S MARINE SERVICE INC.
Principat Place of Business Mailing Address
7806 JAMES CLARK STREET 7806 JAMES CLARK STREET
o e Hll”lll |l|‘|’|’ ‘Im m“ “N ||”|||}II “m “l‘“llu ilIII m’m n ’II‘
2. Principal Place of Business 3. Malling Address '

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10105)

Cily & State Cily & State 4. FEi Number Applied For

59-3519549 Not Applicable
Zip Couniry . Zip Country - . 58_75 Additional
5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gégyﬁxib?g?ggg#l Street Address (P.O. Box Nurmber s Not Acceptable)

NEW PORT.RICHEY FL 34652

City FL Zip Code

L,

8. The above named E;ntily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature vvpe'd of pranan pame of estered agent A e | apnphcitie {NOTE Regisieren Agent signature reiunnd when ienstaieg} JAIE

FILE NOW!’” FEE 1S $150.00.

. 9. Election Campaign Financin

After May 1, 2006 Fee Will Be $550.00 Trost Fune Comuion. - ] f;ﬁ?o"gj;fe
Make Check Payable io Florida Deparlment of. State .
10. QFF{CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE DTP g2 . O Gelete THTLE M cnange [ Addiien
NAME scoﬁr. CRAIG W NAME 7——
STREET ADDAESS 'G‘EB-_GHEMN-DR—- STREET ADDRESS *18% ’%m&‘s C_C, #M 5
CIry-S1-2Ip PCRT. BiCﬂEY FL 34668 CITY-57- 2P
TTiE s O Detete TITLE Chanue ] addilion
NAME SCOTT, ELIZABETH Y NAME
STREET ADDRESS -+E4+28-SMERWHN-Di~> STREET ADDRESS 7% ( SA—M 8_5 CW S ;1
Cimy-57-21 PORT RICHEY FL 34668 ane-sr-ae
TILE .. - . I Detate il O Crwnge: ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
e 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP ’ CITY-5T-208
TITLE [ oetete TITLE O change £ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P LITY-8T- 2P
e 3 petete HTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2Ip

12. | hereby certity that the informalien supplied with this filing does not quality for the exemptions conained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; thai | am an officer or director
of the carporation or the receiver or Iruslee empowered lo execule this report as required by Chapter 607, Florida Statuies; and that my pame appears in Block 10 or Block 11
it chauged or on an allachment with an address, witk alf other like empowered.

SIGNATURE: __ (22, ‘@%/@—— 3-10 -ob  7L7-27-W4

SIGNATURE AND TYPED QR PHIN‘EIS HAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phong &




