2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # G71423 . .
DOCUM . Mag 01, 2006 iQg.oo AN
SCARPINATO ENTERPRISES, INC. ecretary of State
Principal Place of Business Mailing Address
15720 RAWLS RD. 15720 RAWLS RD.,
o o HARENYCIEAER
2. Poncipad Place of Business 3. Mailing Address .
Suite. Apt. ¥, atc. Suite, Apt, #, atc. 15t MOORE CR2EG34 {10/05)
Cry & Siate City & Slata 4. FEl Numper N e
58-2380940 - I ]Noa Apphoable
Zip Country Zip Cauntry 5. Cestibcate of Slatus Desired O geﬂe.gfq‘ﬁf;éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of Newﬂ_ezgi;{ered Agent
MNanms :
?g%%Pgﬂfs‘ ESHY M. Street Address {P O Box Number is Not Acceptable) T
SARASOTA FL 34240 -
Cay - - FL 1 Zip Code

8. The above namad enbly submils ths slatement for the plrpose of changing ils regisiered office or registersd agent, or both, In the Stale of Flarida. { am famifiar with, and accept
the oblgations of registered agent

SIGNATURE
Sugrmbure typerd o greded ndene o regstensd aqent and wlie 4 applicatda THNOTE figgalcred Agent snaiie mauaed when [oastali <) OATE
FILE NOWIl! FEE !§ $150.00 8. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contebution. [ Added o Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE p T Delete HILE [ Charge [ Addifion
v SCARPINATO, GARY M. HAME LNOonoSsTOe1
SIRGFT AO0R(SS 115720 RAWLS RD. ST T ADDALSS (571 7A06-80030-022 150,00
City- 1. 2P SARASOTA FL CINE-$1- 2P
T VP [ Deleta k3 [O Change [ Addilion
NAME SCARPINATO, R.G. HAME
STREFFADDRESS {3954 OMEGA CIR. STREET ADDRLSS
CITY-ST-21F SARASOTA FL § cestooe )
i st e Oeee e DClohage, ) Addiion
RAME SCARFINATO, V.E. HAME
STREET ADERESS {45720 RAWLS RD. SIRLET AODRESS
OTY-S-E#P |SARASOTA EL oiTy-S7- 2P
1}%3 [ Detete TiLE [J Change [ Addition
RAME, HAME
STRECT ADGRESS STRECT ADDRESS
CliY-Si-2p CINY-§T- 7P
TTLE 7 Dolese WiE O Change [ Addition
NAME HAME
STREET ADBRESS SYREET ADDRESS
GiTY-51-IF CHY-S1-7F
it O Delee TE {TIchange [T Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
CRY-51- 7P CiTy-87-7F

12. | hereby ceryfy that the informalion supphed with thus kling does not gualify for the exempai.ons cgatéuned in Section 118, Florida Statutes. | further certify Ehak the information
incicated on this report or supplamentat report is true and accurats and that my signature shall heve the same iegal effect as if rmade under oath, tha! | am an officer or disector
of the corporation or the recewer of frustes empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
1f changed, or on an attachment with an address.-with all other like empowered.
)&() .

OR PRINTED NANF GF SIGRING OFFICER OF DIRECTOR Dty Dayumo Pions §

SIGNATURE:

SIGNATURE ARD




