2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 465618

1. Entity Name

D. L. SCOTTO & CO,, INC.

-‘J-

Principal Place of Business Mailing Address

1110 N 2ND ST PO BOX 1017
PO BOX 1017 FT PIERCE FL 34954
FT PIERCE FL 34954

3. Mailing Address

RVS75U'S 1

Sune Apt #, 8lc, Suite, Apt, #, etC.,

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-20035 90035 035 ***150.00

|

Il

|

AN

SCOTTO. JOHN A
~1LHO-NORTH-SECOND ST~
FI_PIERCE-FL-34950———

3¥87 5 U8

P, Pl
f 3§ g

1st MOORE CR2E034 (10/04)
City & State 4. FEI Number Applied For
ﬁ;‘ 1 ‘lbb[ I 1 , 59-1581916 Not Applicable
¥ o
Zi ] L
¢ l ounz ) P Cauntry 5. Certificate of Status Desired a $8.75 Additional
Wl -e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name— - -~ - - = — -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations

SIGNATURE

U T & ade ohu b St

8. The above named entity submits this staterent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//)rn

agent andlll‘e il apphcable.

{NOTE: Regislered Agent signatue required when reinstating}

Sugnafh/ped %nntad name d regl Eel

zate]
9. Election Campaign Financing *~ $5.00 May Be
TrustFund Contribution. []  Added to Fees

GFFICERS AND DIFECTORS

I 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ] Delets TIie ] Change ] Addition
SCOTTO, ANTHONY M NAME
STREETADDRESS (1110 N 2ND 5T STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 343850 CITY-$1-2IP
TITLE PD O Delets THLE [Jchange [ Addition
NAME SCOTTO, JOHN A NAME
STREET ADDRESS | 1110 N 2ND ST STREET ADDRESS
CITY-ST-2IP FQRT PIERCE FL 34950 CITY-ST-21P B ]
TITLE vD ) O Detete TILE N Change O Addition
NAME SCOTTO, JOSEPH G KAME
STREET ADDRESS [ 1110'N"2ND ST T STREETADORESS |~ — =~ "7~ — e v Sl e e
CITY-51-2IP FORT PIERCE FL 34950 CITY-ST-7IP
NILE 1 pelete § e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7tP
nig O pelete TIiLE [l change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 7P
TIILE [ Delete TILE [Jchange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T- 7P

of the corporatlon or the recgiver of trustee empowered tc exey

an address,
//' /

el other flke empowerad.

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07{3)i}, 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 effect as if mads under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

loh“” /{ ;/nlfl

. /.:r/;:r 250 YIV-2300

ats Daytime Phone #




