2006 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED

DOCUMENT # V24419

1. Entity Name
TOM SCOTT TRUCKING, INC.

Feb 01, 2006 08:00 AV
Secretary of State

Maiting Add?ess

PO BOX 187
PALM HARBOR, FL 34682

Principal Place of Business

P OBOX 187
FALM HARBOR, FL 34682

DO NOT WRITE IN THIS SPACE

GO ERIRACAD CEAREECERER

01142006 No Chg-P CRZEQ34 {11/05)
4. FEI Number Applied For
58-3110834 Nat Applicable
. . $8 75 Additional
5, Cerlificate of Status Desirag [} Fes Required

6. Name and Address uf Currernt Reglsfered Agen!

SCOTT, THOMAS W.
2311 NEBRASKA AVE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famillar with, and accep:

the chiigations of registered agent.

SIGNATURE

Snature, typed or printed nama of regrstered agent and tie € spplesbls,

{HOTE. Ropisiered Agent sigrmtune requinsd when rerstang) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $350.00 Frust Fund Contribution.

9. Eiection Campalgn Financing

35.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS R |

e DP

NAME 8COTT, THOMAS W.
STREET ADDRESS | 2311 NEBRASKA AVE
GY-5T-2P PALM HARBOR, FL

TTLE

STREEY ADDRESS
CiTy-St-2P

WE

- - R
Gy -§-2P

TE

STREET ADCRESS
CiTY-SE-ZP

TRE

SIREET ADDRESS
GiTY-S1-2P

THLE

NAME

STRIET ADDRESS
CTY-5T-2P

e T8 8% 001 15000

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the Information supplied with this filing does rict qualify for the exemptions contaired in Chapter 118, Flotida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signatuse shall bave: the same legal effect as if made under path. tat 1 am an officer or director
of the carperation of 1he receiver of tiustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. oron an‘%sﬁ with all ather like empowered.
SIGNATURE ) §M\

[~ A5~ Db

wmmmnﬁnme BEMG OFFICER OR DIREE

Daytirne Phone #




