2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

\
DOCUMENT # G71423 Feb 12,2007 08:00 AM
1. Enlity Name Secretary of State
SCARPINATQO ENTERFRISES, INC.
Principal Place of Business Mailing Address
15720 RAWLS RD. 15720 RAWLS RD,
RS
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. ¥, olc. 15t MOORE CR2E034 (101’06)
Cily & Slalo Cily & Slalo 4, FEI Number Applied For
58-2380940 Neot Applicable
Zip COL:_n"y Zip Country 5. Certilicate of Stalus Desired [} ?eae g?qt‘:?;;'onal
6. Name and Address ot Current Raegisterad Agent 7. Name and Address of New Registarad Agent
Mamo
SCARPINATO, GARY M.
15720 RAWLS RD. Street Addrass (P.C. Box Number is Not Accoptable)
SARASOTA FL 34240 '
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registored agant, or both, in Ihe Stala of Florida 1 am famuliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or prnted name ol regislared agent and Lile r apolcable {NOTE: Regmslered Agenl sggnalura requied whan rminsianng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 A Trust Fund Contributien. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ Detete e [J Change [ Addilion
HAME SCARPINATO, GARY M. NAME HOORONE 22245
SIREETADDRESS | 15720 RAWLS RD. SIREE] ADDR! 55 2 ,:élf%gl?ggﬁﬁ‘i%"ﬂ 33 150, 00
crv-si-or | SARASOTA FL eIy -51-2IP crcls 4.
TLE VP O Detete TNLE Jechange ] Adetiion
NAME SCARPINATO, R.G. HAME
SIRCTADDRESS | 3954 OMEGA CIR. SIREET ADDRESS
CIY-S1-21P SARASOTA FL CIY-51-2IP
. ST [ Delete I0LE [ Change [} Addition
NAMIT SCARPINATO, V.E. N gl
SIREETADDRESS | 15720 RAWLS RD. SIRFET ADDR(SS
CITY-81-7IP SARASOTA FL cIry-si-2p
TILE O pelele T [ change  [] Addilon
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-81-7IP Cliv-SI-2Ip
e 1 Delete TE : [ change [ Aduilion
NAME NAME
SIREET ADDRESS STRFET ADDRI 55
CITY-81-71P CHY-S1-21P
TILE [ Delete TITLE [ change  [] Addition
NAML NAML
SIRLET ADDRESS SIREET ADDRESS
CITY-ST-78 CIy-SI-2IP

12. | heraby certify that the information suppliod wilh this filing does not qualify for the exemplions contained in Sachion 119, Flonga Statulas. | furlher certify thal the information
indicated on this report of supplementai report is true and accurale and thal my signature shall have the same legal effect as if mado under oath: that | am an officer or director
of tho corporation or tho recaiver or trustoe grpowered 0 execute this reporlas required by Chapter 607, Florida Statutes; and that my name appoars in Block $0 or Block 11
if changed, or on an atlachment with an g s, with all other like ompowoered

SIGNATURE: _ L/ o 4/:01@1. Scamma“v o?/&é?' My FUM5D

siGNATURE AN;I TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phona ¥




