FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiS;Nl;JmI:/IENT # P01000005470 04-25-2005 90310 039 ***158.75

RIVELLO CONSTRUCTION CO. INC.

Principal Place of Business Mailing Address STV IR ‘

124 CRANE LANE 124 CRANE LANE :

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

s SR R AEGERD AR REAR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-1069307 Not Applicable

e Country zp Country 5. Ceificate of Stalus Desired ﬁ ?eae gfqﬁfc"“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . . .
RIVELLO, SCOTTP ~ - - - - _
124 CRANE LN Street Address (P.C. Box Number is Not Acceptabla)

WEST PALM BEACH, FL 33415

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent ang fita if applicabls (NOTE: Regislerad Agent signatura requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added {0 Feeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ crange [ Addition
NAME RIVELLO, SCOTT P NAME
STREET ADDRESS | 124 CRANE LANE STREET ADDRESS
CITY-§T-7IP WEST PALM BEACH, FL. 33415 CITY-81-2IF
TITLE [ petete TiTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21IP
TITLE O pelete TILE O change [ Addition
NAME NAME .
STEEET ADDRESS. — STREET ADDRESS
CiTY-ST-ZiP : CITY-ST-2IF - h T - =
TILE ] Delete TILE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-S1-21P
TME O petete TTLE Cchrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIy-ST-2IF
TITLE 7 Delete ThLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-5T-ZiP : CITY-ST-21°

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or an an attachmant with a drass, with a!l other like empowarad.

SIGNATURE: Sy _BLNELLA Y 20-08 Bel-662-8232

L%
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #




