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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000030287

1. Entity Name
DEL GATTO CONSTRUCTION INC.

Principal Place of Business Mailing Address
1841 SW MONTERREY LANE - ~— 1841 SW MONTERREY LANE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34853

DO NOT WRITE IN THIS SPACE

01

FILED
Jan 13,2006 08:00 AM
Secretary of State

A R

092008 No Chg-P CR2E034 (11/05)

4. FEIl Number . Applied For

85-0493891 ot Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Retuirad

6. Name and Address of Current Registered Agent

DEL GATTO, DAVID
1841 SW MONTERREY LANE
PORT ST. LUCIE, FL. 34853 .. _.

DO NOT WRITE
IN THIS SPACE

8. The above named ¢ntity submits this statemenl far the purpose of changlng its registered offf ce or reglstered agent or both in the Stale of Florida. lam famllrar with, and accept

tha obllgatlons of reg;stered agen! , -

SIGNATURE =

- . adoml T L, s em Lz

Signature, typod of praled namea of regisierod agent and Lol applicabla, (NOTE Hwismredg\gonl signature required whar reinstating} DaJE

- FILE NOWII FEE I3 $150.00 . .9 Elgetion Camoaign Financing
After May 1, 2006 Fae will ba $550.00 Trust Fund Contritution. ;

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS |

TTLE P

NAME © ' { DEL GATTO, DAVID -
STREET ADDRESS | 1841 S.W. MONTERREY LANE

ClTY-ST- 21 PORT 87. LUCIE, FL

TLE

NAME

STREET ADDRESS
COY-ST-Z2IP

TImE

NAME

STREET ADDRESS
CITY-8T-ZIP

THLE

NAME

STREET ADDRESS
GITY-8T-ZIF

TITLE
NAME
STREET ADBRESS e e s fenees e e
CITY.ST-2IP ~'F 3 “." :'H‘;"-'_“ anp .-A.:.'_, 3 gt

TE

NAME e e et e mmm s i mene e 2 e e dmmambeee s e e - — L

STHEET ADDBESS e U T
CITY-ST-21P

SRS

ARSI
1l ;’if:%?"gﬂ%?ﬂﬂﬂ i4-022 Laﬂ Dﬂ

DO NOT WRITE
IN THIS SPACE

12. | hereby cem% that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Fldrida Statutes. | further certify that the informatjon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or ihe receiver or buslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

mdlcatad on this repcrt or supplemental report is true ar

changed, o on an al ent with an address, with all other like empowared.

- 10-0l T172.87%- (-383‘7

SIGNATURE: NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Daytime Phons %

- —— T ——




