FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

—___* ANNUAL REPORT
ecretary of State
DOCUMENT # P010001 09531 04-24-2006 90411 043 ***150.00

1. Entity Name
DEL ZOTTO STRUCTURES, INC.

Principal Place of Business Mailing Address : TS A A
4405 W. HWY. 40 4405 W. HWY, 40 ‘
OCALA, FL 34482 OCALA, FL 34482
s e R TG
d4shs W wy 4o 4SS ) Bwy 40
- 1 - 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & ilale City & Stat 4, FE| Number Applied For
CD p “ O wj‘(’" CL" 59-3756122 Not Appticable
lequq,g 2 Coun:r{j < A Zp AL CoLu)mg A. 5, Cenificate of Status Desired [} Eg';gﬁ:’:;“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registerad Agent

Name
ORTIZ, GEORGE
1515 E, SILVER SPRINGS BLVD SUITE 128 Street Addrass {P.Q. Box Number is Not Acceptable)
OCALA, FL 34470

City FL I 2ip Code

8. The zbove 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 accent
the obligations of registered agent.

SIGNATURE
Signatne, typed or printad name of registered agent ang ik ¥ applicable. {NOTE Regsstared Agent signatwa recuired whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDVS ) Delete TmE I;@nange [ Addition
NAME DELZOTTO, LAURA M NAME
STREET ADDRESS | 4405 W. HWY. 40 seeTanoREss | YSAY N frus \.{ 40
CIry-ST-2IP OCALA, FL 34482 Cy-ST-2IP
TTLE T O Delete THLE Rﬁnmue 3 Adgition
NAME DELZOTTO, LAURA M NAME
STREET ADDRESS | 4405 W. HWY. 40 smeesommess | 4S7€7 Wl Rwy LO
CITY-ST-ZIP OCALA, FL 34482 CIFY-ST-2P
TmEe [ Delete TIMLE {Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CoTY-$T-ZP CITY-ST-2IF
MLE 0] pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repont or supplementa!l report is trug-smd accurata and thal 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 lrustee empoy ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an.address, yith ell other like empowered.

4 2(3]0(0 | 32-3C1-3%3Y

BIGUNING OFFICER OR DIRECTOR " Dale Daytima Phons #

SIGNATURE:

@NATURE AND TYPED g




