2006 FOR PROFIT CORPORATION

X

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P99000072426 Feb 09, 2006 08:00 AM
1. Entiy Name S t f St t
SCOTYLOM CORP. ecretary ol state
Pringipal Place of Business ) h:iai{'mg Adc-!.ress -
851 W. INDIANTOWN RCAD 851 W. INDIANTOWN ROAD
T T “IIJJIII MW]’W"’U "m "”] ’"JI “I“ IMMIJ”IWMJ
2. Principal Place of Business . 3. Mahng Address

Suite, Apt. #, etc, Sulte, Apt. #. elc 15t MOORE CR2E034 (10/05)

City & State City & State 4, FL) Number | Apphied Fai

65-0948501 | ot Appticat
Zip Coualry 2P Country 5. Cerlificate of Staius Desired ] Ee%g?q Strjéiétmnal
6, Name and Address of Current Registered Agent ?iName and Address of New Registered Agent
MName '

LOMBARDO, ALDO A
851 W. INDIANTOWN ROAD
JUPITER FL 33458

Street Addrass (P O Box Numbet is Not Acceptable)

City FL ' 1 7w Cods

8. The above named entity submits tfis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flordda. | am farmiliar with, and accer

tha obligations of registered-agent.

SIGNATURE

Lignziure ivped of frnted name of registersd ageat and bile 11 apphcabie (NCTE" Regatered Agent saqnalure rauired whai teinslabeg) ) DRIE .

FILE NOW!! FEE IS $150.00 =
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Dapartment of State

8. Election Campaign Financing $5.00 vayr
Trust Fund Contnbution. ] Added to Fees

1. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD O Gelete TI7LE ( Change [T it
- LOMBARDO, ALDO A HAME HOONoD42ea4s -

SIREET ADDACSS |851 W. INDIANTOWN ROAD STREEY ADDRESS D2 A20/06-B005R 012 158,75
CITy-S1-2IF JUPITER FL 33458 CITY-31- 4

TIHE 7 Daiats WL 1 Change 3 an
A AN

STREFT ADDRESS STAEET ADDRESS

EITY-51-7P T 5T 2P

e _ 0 ety nug _ Ol Cnange [ 4a
nAE ST HAKE ' '
STBEET ADORESS STRLLT ADGRESS

CIFY-ST- 7P CIrY-51-2P

e 7 Deete TE O Change [ hc
HAME HAME

STREET ADDRTSS STAELT ADDRESS

ry-51.20 Bity-ST-2P

e {3 Dolete TTE O Cuange [ hec
NAME HAME

STREET ADDRESS STREET ADCRESS

CIT¥-57-2P Ty 81 7P

L 1 elete e [ Change  Jad-
NAME HAME

STREE T ADDRESS STREET AGLRESS

Dy-§2-2P Y -51-2P

12. | hereby cerify thal the farnation éupplied wilh this hh_né does nat qually for the exsmptions contaned Th Saction 110, Florda Statutes. 1 furiher certify that thé informatius
ndicated on this report or supplemental report Is true and acourale and that my signature shall have the same legai sfiect as if made under oath, that 1 am an officer or direnk
of the corporanen o the recewer or lrustee smpoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1

it changed, or on an atachment with an address, with aji olher like empowe

SIGNATURE

2-3-0L Slel 747123¢

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Date Caytima Phana #

1



