FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT S
. ecretary of State
DOCUMENT # P99000107794 03-27-2006 90281 007 ***150.00

1. Entity Name

SCOTT CAREY, INC.

Principal Place of Businass Mailing Address
462 SPRINGWOOD COURT 462 SPRINGWOOD COURT
LONGWOOD, FL 32750 LONGWOOD, FL 32750
sy RN TERFHGI AR
) 0, hox \3 P.O. Py YWNg
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 02102006 Chg-P . CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
Ensonse. VL Enrovise. H 59-3512671 Not Applicable
" 1 X " 1 i
?Z;-pa _Ta 53 C{m Cgﬁ .gl)%_,la E) ELS“% ‘q 5. Cettificate of Status Desired O gg‘;glmm"a'
6. Name and Address of Current Regisllared Agant 7. Nama and Address of New Registared Agent
Mame
CAREY, SCOTT
462 SPRINGWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
LONGWOCOD, FL 32750
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registsred agent and iitle If applicable. {NOTE: Reg'sternd Agenl slgnature required whan raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE P&T‘ ;mhange ] Addition
NAME CAREY, SCOTTT NHAME oo V. C Qurery
STREET ADDRESS | 462 SPRINGWOOD COURT STREET ADDRESS o PR U\
cre-sr-zp | LONGWOOD, FL 32750 CTY-§1-20 % N priSe T DRNAD
TLE [ pelete TIME ChChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-5T-210
TIMLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
e O oeiete TMLE 1 Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S5-2IP CITY-ST-2IP
TLE O pelete g () Change (] Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TIE [ oekete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CIY-S§7-2P ) CITY-ST1-2iP

12. | hereby centify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under cath; that | am an officer or director
of tha corporation or the receiver gf frustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment ith allfiber [k powered.
Y= (§-06 -3 1~elo

ith
SIGNATURE: B!IGNING OFFICER OR DIRECTOR Date Daytimes Phore #

/IBN URE AND TYPED OR PRINTED NA|

[4



