2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # G81289

. Entity Name
SCALZO ENTERPRISES, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90298 040 ***150.00

Principal Place of Business Mailing Address
1431 FRIAR TUCK LANE 1431 FRIAR TUCK LANE
SPRING HILL, FL 34607 US SPRING HILL, FL 34607 US L . 7
' A F
2. Principal Place of BUSIness - 3. Maling Address . ! il [
©301 MISTY -TCRRATE ;
Sulls, ADL W, elc. Sufte, ApL. ¥, eic. 04132005  ChgP CREEDS4 (10/03)
Cily & Slate Cily & State 4. FEINumber Applied For
TCMPLE TERRATE  FL 59-2403873 Fot Applicabie
Zp Country 23 3617 Country 5. Certficate of Siatus Desired [ ?3’;2; Addtiona)
&. Name and Address of Current Registored Agemt 7. Nams end Acdress of New Ragistered Agent
M oreR R, ScAte
SCALZO, PHILLIP B, R :
5083 FOREST GLENN DRIVE Street (PO Bax Number is Not Acceplable) , ~

SPRING HILL, FL 34607

o] Mis m:&’ﬁ—u:

N TEMPLE TERRACE

FL | *$%¢;7

8. Tha above named enlily submits this statement for the purpose of changing its registeraa office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of tha corporation oF the receiver or inistee em

the obligations of regist 3agent. _

SIGNATURE JIA cobn PeETER. R. ScAtzo . PRESIDEMT ‘#/ ! 3/05’

Signohure, byped or pritied namdef reg: agent and titie I NOTE: Rogiztered Agoni wgnatum recuined when rsrsiating) DAFE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

mE PD O Deete me Kl Clege ] Addition
NAME SCALZO, PHILLIP B. NAME

STREET ADORESS | 5083 FOREST GLENN DR srETaoRess | 6305 MISTY TERRATE

cmv-si-2 | SPRINGHILL, FL avs | pemplE RRRACE L 33617

mE VST [ Detete TME R Change [ Asdition
NAME SCALZO,PETER R, MAME

STREET ADDRESS | 5095 BUCCANEER BLVD SRETAORESS | & 301 MISTY TRRATE

onv-st- | SPRINGHILL, FL ST | e pr€ TERRATE £ BT 617
THE O petets TME O cange 3 Addition
NAME WAME .

STREET ADDRESS STREET ADDRESS

CHY-ST.2p CHY-ST-7
WRE - [ petete TMLE O ctange [ AdGon
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 29 coyY-si-oF

me [T Deiese THLE [ Ctange  [] Addition
NAME NALE .

STREET ADORESS STREET ADDRESS

CIyY-S1-2% CITY-ST-IP

MLE [ Delete TME O changs  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Chy-57-29 CIFY-ST-ZIP

12. | hereby conlify 1hat the information suppliod with this filing does not quality for the exermption sialed in Section 1 19.07}{3)(0. Florida Statutes. | further certify thal the information

indicatad on Lhis report or supplementat report is true accurate and (hal my signalure shall have the same legai effect as it made under oath; thai | am an officer or direclor

eted 10 execute this report as rexuired by Chapter 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 if

35L-poe- 6569

changed, or on an gl t with an m'?awﬂh all olher lika empowered.
SIGNATURE: Jé;%_% Perer R Scnatie

RANE OF S1IGMING OFRGER OR DIRECTOR

ifc3fes

Daytime Phone #




