2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # 540108

1. Entity Name
SCOTT GAINFORTH, INC.

(03-21-2006 90043 021 ***150.00

Principal Place of Business

2002 WALLACE RD
LUTZ, FL 33549

Mailing Address

P.0. BOX 1662
LUTZ, FL 33549

20003954

2. Principal Place of Businass

Lyiz AL 338YS

AR R

Suits, Apt. #, eic. Suite, Apt. #, et
P Hie. ApL. 7, lo. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3059120 Not Applicable
Zip Caunir Zi Countr il
Y P Ly 5. Certificale of Status Desired O $8.75 Addiional
. R o Fee Required
- .B. Name and Address of E;;renl Registered Agent 7. Nama'andAddress of New Registered Agent S
| Name

GAINFORTH, SCOTT ——
2002 WALLACE RD

LUTZ, FL 33549

-."' : . *

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8.-The above named enlity subwls this stalemenl for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

‘ the obligations of regislered agent.

SIGNATURE .

Signature, typed or printed nad of rauistered agent and ik  applicable (NOTE Fegste ed Agent signatwe required when reinsialing) DATE
FILE NQW! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribut:on. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [n] [ oelate TMLE [ Change [ Addition
NAME GAINFORTH, SCOTT NAME
STREET ADDRESS | 2002 WALLACE RD STREET ADDRESS
CHTY-S1-2IP LUTZ, FL 33549 CITY 57-2IP
TITLE O Delete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-2IP
e [ Delete IILE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS . - - - )
CITY-51-2iF C/TY ST 8P
TITLE [ Delete MLE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
City-$1-21P CITY ST-2IP
TILE O Celets TILE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
THLE [ oelete TiLE [ change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ty S1-7IF

12. | hereby cerlify thal the information supplied wilh this filing does not
indicated on this raport or supplemental report is rue and accurat
of the carporation or Ihe receiver or lrusige empowarad 10 exec
changed, or on an allachm, ' with all gyher

SIGNATURE:

lily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information
12 (hat my signature shall have the same legal ellect

if made under oath; that { am an officer or director
by Chapter 607, Florida Statutes £&nd that myhame appears in Block 10 or Biock 11 if

S/ /08 534500955

A4

JGNATUREGARD TYPEG OR PWAME OF SIGNMRIG OFFICER OR DIRECTOR

Dale Daytime Phane #

[



