FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT - Secretary of State

o3k

DOCUMENT # PO1 000005470 02-06-2008 90033 003 ***150.00
1. Entity Name .
RIVELLO CONSTRUCTICON CC. INC.
Principal Place of Business Mailing Address &““\‘63 v
326 NW BILTMORE ST. 326 NW BILTMORE ST.
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
S VI A AN ARAERE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Numbar Applied For

65-1069307 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?eae';i l'ﬁfeﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIVELLO, SCOTT P
326 NW BILTMORE ST. Street Address {P.0Q. Box Number is Not Acceptabla)

PORT SAINT LUCIE, FL 34983

City FL l Zip Code

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

SIGNATURE
Signature, typed of pristed name of cegistered agenl and litle if apphcatle. (NOTE: Reqgisterad Agen! signature requiredt whee reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
TITLE P O oetete e D/ﬂ/ S VS Bhage [ Aagiion
NAME RIVELLO, SCOTT P NAME
STREET ADDRESS | 326 NW BILTMORE ST. STREET ADORESS
CITY-51-ZIP PORT SAINT LUCIE, FL 34983 Gty -51-2IP
TITLE L] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete HILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CITY-57-21P
TTLE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
ILE O pelete TILE [JChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-51-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled cn this report or supplemantal repert is true and accurata and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered o executa this repert as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Block 31 if
changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE:

LT T R,
D NAME OF BiGNING OFFICER QR HRECTOR

Daylime Phone ¥




