2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 15, 2006 8:00 am

DOCUMENT # J35905 Secretary of State
1. Entity Name
02-15-2006 90054 027 ***150.00
SABATELLO DEVELOPMENT CORPORATICN IIl, INC.
Principal Place of Business Mailing Address
5610 PGA BLVD 5610 PGA BLVD ~
SUITE 114 SUITE 114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, etc. 1st MOORE CR2E034 “0"05)
Cily & Siate City & Stale 4. FE' Number 59-2727906 Applied For
B Not Applicable
ap Couniry N T} Gy T 5. Certificate of Staws Dosired | [ 96-79 Addiional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQ'IBOAA-;EIALSLVCQEITTE 114 Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL | Zip Code

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

—— ——— - —_— - ———E IR g m s —— - e —_ e EaTeEm

SIGNATURE

Signature, fyped o prnted name of repistered agent and Lile 1 apobeatie {NOTE: Repsiared Agent signature reawired when reinstaling) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGR [ Detete TITLE ] Change  [7] Addition
NAME SABATELLO, CARL NAME
STREET ADDRESS {5610 PGA BLVD SUITE 114 STREET ADDRESS
Ciry-ST-21p PALM BEACH GARDENS FL Civy-S1-2p
TITLE MGRM O pelete TLE [3 Change [ Acdition
MAME SABATELLO, TED MAME
STREET ADDRESS | 5610 PGA BLVD SUITE 114 STREET ADDAESS
CiTy-51-2iF PALM BEACH GARDENS FL CITY-ST-ZiP
TILE MGRM O petete TTLE O change [ Addition
NAME [SABATELLO, PAUL ~ o I . _ i _
STREET ADDRESS [5610 PGA BLVD STE 114 STREET ADGRESS
CITy-ST-7P PALM BEACH GARDENS FL Oy -S7-2P
NILE MGRM O veiete — TTE [ ohange [ Addition
NAME + |SABATELLO, MICHAEL NAME
STREET ADDAESS | 5610 PGA BLVD SUITE 114 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL CITY-51-2P
TITLE [ Delete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-7IP
e CJ Delete VILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2/P

12. | hereby certify that the informay
indicated on this report or supfy
of the carporation or the recy
it changed, or on an attachy

hpplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
| report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
Ltee empowered (o execulg this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
fin address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



