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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanen . dortha Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

1. Corporation Name

RICK RASTRELLI CONSTRUCTION, INC.

DOCUMENT # 503178 (6)
R ER AR AR A

Principal Place of Business Mailing Address

577 S W 11TH GOURT 577 § W 11TH COURT

PALM CITY FL 34950 PALM CITY FL 34990

DO NOT WRITE IN THIS SPACE
3. Date Incerperated or Qualified
(5/13/1976
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
59'1662422 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc, O $8.75 Additional

5. Cenrtificate of Status Deslred Fes Required

EINEINEY

BRENERE

City & State City & State 6. Election Campaign Financing $5.00 MayBs
Trust Fund Contributior D _ . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E-i-l EI _3(TF Personal Property Tax due June 30. ‘&'Yes e
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
RASTRELLI, RICHARD 81| Name
577 SW 11TH COURT 82| Street Address (P.O. Box Number is Not Acceptable}
PALM CITY, FLORIDA
34890 83
84| City FL 85 ’ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed o printed name of regrstered agent and litle it applicable. (NOTE: Registercc Agent signature raquired whan reinslating) DATE
12, CFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 12
TMLE v [ DELETE 11INLE Ll Crange [ Addition
NAME RIZZOTYO, JOHN L, SR 1.2 HAME
smer aponess | 4921 SE POMPANO TERR 1.3 STREET ADDRESS
CITY-S7-2IP STUART FL 1.4 CITY-5T-ZP
TITLE FD [ DELETE 2.1 TITLE {_1 Change | _I Addition
NAME RASTRELLI, RICHARD 2.2 NAME
simeer aporess | 974 SW 11TH COURT 23 STREET ADDRESS
CITY - ST- ZIP PALM CITY, FL 00000 2 4 CITY~§T-2IP

—T I DELETE 31 TIMLE N ) Jthange [T Aduition
NAME RASTRELL!, KATHY L 32 MAME
streeT aooRess | 977 SW 11TH CT 3.3 STREET ADDRESS
CITY -ST-2IP PALM CITY FL 34. CITY-ST-ZIP
TTLE LI peeere 41TME [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-$T- 2IP
TITLE 1 DELETE 51 TME [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST-ZIP
TITLE 1 DELETE 6.1 TITLE [ change  [] Addlition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY -ST- IP 6.4 CITY - 5T- 2P ]
14. [ hereby certity that tha injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual n nlemental annual repart Is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that 1 am an
officer or directar of the cor] i Sivacor frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 if chan

QIGNATIIRE-

CR2E034 (10/97)



