2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L53518

1. Entity Name
DI SALVO AND SONS i, INC.
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the cbligations of registered agent.

Signature, typad of prnted name ol regisiered agent and pile o applicable

{NOTE: Ragistered Agan $ignature taauired when 1ginsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.
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Added to Fees
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