. FILED

Mar 11, 2005 8:00 am
2005 Foﬁ.,',’,'}ﬂﬂ:rg%%%%?r““'o" Secretary of State

. 03-11-2005 90302 025 ***150.00

DOCUMENT # P01000109531
1, Enlity Néms
DEL ZOTTO STRUCTURES, INC.
Principal F‘I§ce of Buginess Mailing Address
4405 W. HWY. 40 4405 W. HWY. 40
OCALA, FL 34482 OCALA, FL 34482
e R U AERGER G

Suita, Apl. #, elc. ’ Suite, Apl. #, atc. 02242005 Chg-P CR2EG34 (10/03)

City & Siate City & State 4. FE| Number Applied For

59-3756122 Not Applicable
Zp Couniry Zip Couniry 5. Ceriificaie of Stalus Dasred ~ []  $0-75 Additionat
. . Feg Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' *Orriz, Gevene
T Street Add = ‘PO ’ r} ber i > ols)
ree ress (P.O. Box Number is prable
2405 W HWY 40 NG PO S s N A« Brw D
, SurvtE  12%
. City Zip Code
‘A OcAcA FL | *S%u10

8. The above named entity sufbmits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgr
_ %@J&, 3| v/or

SIGNATURE -

Signaue.:vgea y-a?.!:pd rama of éﬂstzm agent and ttle i heable, (NOTE Regsiered Ager sigrature requred when reinsiatag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND BDIRECTORS IN 11
THLE PDVS 7 Delete TLE [ Change  [] Addition
NAME DELZOTTO, LAURA M HAME
STREET ADDRESS | 4405 W. HWY. 40 STREET ADDRESS
CITY-S1-21P OCALA, FL 34482 CIry-S1-2P
TITLE T [ Delere TTLE . (7 thange [ Addition
NAME .| DELZOTTO, LAURA M NAME
STREET ADDRESS | 4405 W. HWY. 40 STREET ADDRESS N
CITY-ST-2iP OCALA, FL 34482 CITY-ST-2IP
TmE ‘ O delete _HME . o, © [OChange - [J Addition
NAME HAME _— e .
STREET ADDRESS STREET ADDRESS
CINY-S1-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME L L e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O petese TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
mMeE O ovelete THLE 1 Change  [] Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CIrY-ST-2iP : CITY-5T-2IP

12. | hereby carity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statuies. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an efficer or diractor
of the corporation or the recaiver or trustee empowered lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 il

changed, or on an attachment with ans. wilh all cther like empawered,
SIGNATURE: P Z O32-09-05  362-3K1- 36
r FFIC%?B!RECTDR Date Dayume Prone #

el ol L
D TYPED OR PRINTED NAME G

o

=




