2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G71423

1. Entity Name

SCARPINATO ENTERPRISES, INC.

Principal Place of Business

15720 RAWLS RD.
SARASOTA FL 34240

Mailiné Aad;ess_
15720 RAWLS RD,
SARASQTA FL 34240

2. Prncipal Place of Business .

3. Mailing Address

FILED

Apr 09, 2005 08:00 AM
Secretary of State

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applted For
59-2380940 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S Name
?g;‘z%Pﬁﬁ% GRSRY M. Street Address (P.0, Box Number is Not Acceptable)
SARASOTA FL 34240
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralute, lypad of prmted nama of ragisterad ag;nlnnd ftle o npp]c.sble”

"~ [NOTE Ragslarad Agent sgmature fequied when feinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

DATE
9. Election Campaign Financing 4$5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P I pelete L [ Changz [ Addition
NAME SCARF]NATO, GARY M. MAME I ﬁ ﬂ'-_;r ??5 4

STAFL] ADDRCSS | 15720 RAWLS RD. SiREETADNRFSS 11 ;"l]q;’%g;g%ll 5_{}20 {80,100

Lry-§1-2p SARASOTA FL CHY-51-21P

L VP O oelste [ nnr- [Jchange  [J Addition
WAME SCARPINATO, R.G. NAME

STIRFET ADDRFSS | 3854 OMEGA CIR. . STREET ADDRESS

CIVY. SI-2P SARASOTA FL CIY-§1-29

HIILE ST Ol Delete unE Cchange [ Addition
NAME SCARPINATO, V.E. HAME

STREET ADDRESS | 15720 RAWLS RD. STREFT ADDRESS

CITY- §T- 21 SARASOTA FL FITY-5T-7F

mit O Delele ItH; [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ALDRFSS

CITY ST-2p CITY 58 JIF

TLE 3 Delete TILE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 7P QITY-ST P

T I Delele it Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-31. AP

12. | hereby cerliz that the information 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

is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

ith allother like empowered

changed, or on an attachment with an addrass, w
SIGNATURE: “Li%«//g/g)l&wn oA

7

SIGNATURE AND TYPED O PRINTED NAMF OF SIGNING OFFICER OR SIRECTOR

Yoo (Y3757

Daytene Phona 4




