2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

P98000079328 .

DOCUMENT # %3 May 01, 2006 08:00 AN
SCL ENTERPRISES, INC. = Secretary of State
Principal Place of Business Mailing Address
1007 STUCKI TERRACE 1007 STUCKI TERRACE
e BVSLNTEH e ’m‘jm Hl ‘lll; llﬂ’ ||m “1“ "w II“’ ilm mll llul ﬂm ‘l“m ﬂ ‘m
us
2. Prngipat Place of Business 3. Mahng Adoress

Suite. Apt. #, atc. Suite, Apt. £, eto. 15t MOORE CR2E034 {10/05)

Cily & Siate Ciy & State 4. FEI Mumper Apphed For )

o S?f§T2476377 ] Not Applizabia
Zip oty Zp Eountry 5, Certificate of Stalus Deswod O ge%ggq :;rd;étional
6. Name and Address of Current Registarod Agent _ 7. Name and Addrass of New Registered 7Age_nt ’

MName

s Bt =i " Stea Addess (F O Box Number s Not Accepiabie) -
WINTER GARDEN FL 33787-4296 e e

City - 7FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered olfice or regisiered agent, or {_}oih. i the State of Flonda. | am tamiiar with, and accept
ire obligatons of regrstered agent.

SIGNATURE = - .

Lignatare pEe o praled name of regisiead sgant and tie A ap}mumn:n INOTE Regstman Agent SINALE fEguis Y wher romsianngy OAE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibubon, [ Added to Fees

10, OFFICERS AND DIRECTORS | EEB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Did 1 Delese TLE [ Cnange [ Acdilion
NAME WILDER, CHARLIE MAE HAME

STREET 4D0RESS | 1007 STUCK! TERRACE STREET ADTRESS ULLEE BN

i sT-7P | WINTER GARDEN FL 34787 oIy - ST-7 (EA1500-00N5 -0 1L 78

s VP Z Delete TITLE Tl change 3 Addilion
NAME WILDER, SAWARKE D HANT

STREETADDARESS 11007 STLICK] TERRACE STREET ADDRESS

cny-5T-2¢  [WINTER GARDEN FL 33787 CITY- §T- 2

i ST - O telele T ClChrge [ Acdition
MAME DRUMMER, LAQUENTA D NAMF

STREET ADERESS 11007 STUCK! TERRACE SIRLET ADDAESS

CRv-5T-2P JWINTER GARDEN FL 33787-42965 Gl -s1-2p o

e PD T Delete TILE [ Crange [ ndidition
RAME DRUMMER, SANDRA F MAME

STREET £ODRESS 1608 LONG POINT CT. SIRFET ADDRESS

CHY-SE- 2P CHESAPEAKE VA 23322 CITY-ST- 2P

TTLE [ petete TiLE [OcChange ] Adgition
NAME NAME

STREET ABORESS STREET ADDRESS

[ily-51-2P CiTY-S1-2IF

bRt Tooiee  f v [ Change [ Adgition
NANME NAME

SIREET ADORESS STREET ADDRESS

CHy-§1-29 NIRRT

i2. i hereby certfy that the information supplied with this fing does nal guality for the exemptions centamned n Section 119, Flonida Statutes. [ urther certify that the mformation
ndicated on this feport or supplemental report 1S rue and accurate and that my signature shall have 1he same legal etfect as if made under oath, that | am an officsr or director
ot the carporation or the recewer or rustee empowerad o execute this report as requirsd by Chapter 807, Flonda Statutes, and that my narme appears in Bicck 10 or Bloek 11
i changed, or on an attachment with an addrass, with all other like empowerad.
]

SIGNATURE: [ﬁuﬁq “pnae ik ldaa 3~3fﬁ~mgé: He7 529. 52714

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Prona #




