2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 23,2004 08:00 AM
DOCUMENMT # P94000030287
1. Entty Name Secretary of State
DEL GATTO CONSTRUCTION INC.
Frincipat Flace of Businass - Mailing A.ddre;s-
1841 Sw MONTERREY LANE 1841 SW MONTERREY LANE
PORT ST, LUCIE FL 34953 PORT ST. LUCIE FL 34953
i i R A
Suite, Apt. #, etc. e Swite, Apt # alc MOORE CR2E034 {11/03)
Tity & State = Cily & State T4, F& Number = [ TApplied For
. . 65—04_9_?_89_1 ] Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ ?i-;esq&feﬁ“c'“a'
6- Mame and Address ot Current Registered Agent . T. Hame and Address of N;w Registerad Agent — N
Namea
?SEAIH GS;\\N-ITL?C')R#EIE%EY LANE Street Address {P.Q. Box Nﬁﬁ\i}er is Not Acc;ep%a_bie) — —
PORT ST. LUCIE FL 34953 s : —=
City = FL { Jip Code

8. The abave named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A L - . — ; L .
Signature typed or proted name of régisierad agont and tile i applicabla, {NOTE Regsterad Agenl gnaturg required when reinsianng) . DATE ) e N
FILE NOW!! FEE IS $150.00 . _
e apem b . Elaction C Fi
After May 1, 2004 Fee wil ke $550.00 et Gosion ™ O ey Be
Make Check Payable to Florida Department of State _ ) '
1. __OFFICERS AND DIRECTORS . N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Oglete e {7 Change 3 Addition
NAME DEL GATTQO, DAVID MAME
STREET ADDRESS | 1841 S.W. MONTERREY LANE STREET ADDRESS HOOONooE24.5T
orvsr-ze |PORTST,LUCIEFL . Qemestee (p/23/04-80121-012 150,00
e [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P 7 _ . GITY-ST-2IP ) o
TTE 3 Delete TILE [T Change [ Additicn
NAMF NaME
STRECT ADDRESS SIREET ADDRESS
CITY-5F-2P B ‘ — GITY-5i- 2P - o
TITLE [ Oelete e [ Change T3 Addiion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) R ciry-st-Ip ) B ) e
ne ] Delete e [T Change [ Addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CATY -ST-21P _ Ciry-sT-21p )
TIE [ elste e [ Charge  [J Addition
NAME NAME
STAEET ADDRESS STHELT ADBRESS
CITY-ST- 2P o _ CINY- §1- 24P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Ni), Florida Statutes. | further cerbfy that the infarmatian
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tiustee empowered 10 execute tis report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

EreNATURE AND TYPED OB DRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Duytima Phane &




