FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

DOCUMENT # P01000109531 ecretary of State
1. Entity Name 04-18-2008 90022 039 ***150.00
DEL ZOTTO STRUCTURES, INC.
Principal Place of Business Mailing Address
4575 W, HWY. 40 4575 W. HWY. 40
OCALA, FL 34482 OCALA, FL 34482 .
T T S IRERM G RARRONEN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04042008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3756122 Not Applicable
Ze Country Zp Country 5. Certlicate of Satus Desired [ ?gggq Addiional
_ _6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . }
ORTIZ, GEORGE Dy ( Collier
1515 E. SILVER SPRINGS BLVD SUITE 128 Street Address (P‘d Box Number is Not Acceptable)

OCALA, FL 34470

550 NE 25 djenue
o Ol FL | ™$%70

8. The above namefhgntity submits this statgment Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept

sem 0 ? oo S/ /0§

SIDMIUF!‘)!?O of printed rfime of registered agen: and title if applicable. (MOTE: Registerea Agent signalure requiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F"mancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PDVS [ Detete TILE [ chenge [ Addition
NAME DELZOTTO, LAURA M NAME
STREET ADDRESS | 4575 W HWY 40 STREET ADDRESS
CY-ST-ZIP OCALA, FL 34482 GITY-ST-2IP
TILE T [ Delete TITLE [ change [ Addition
NAME DELZOTTO, LAURA M NAME
STREET ADDRESS | 4575 W HWY 40 STREET ADDRESS
CITY-ST-2P QCALA FL 34482 CIRY-SI-2IP
TME [ pelete TITLE [ crange [ Addition
NAME - NAME ) -
STREET ADDRESS STREET ADDAESS
CITY-57-2P COY-57-21P
TILE 0O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE D crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certity thal the information
indicated on this report or supplemental reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpoeration or the receiver or lrusiee e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withlall other ke empowered.
. - -
SIGNATUREL'/ s L{/]lﬁ/ﬂ § 32351 283Y

GNATURE AND /m;tn NAME OF BIGNING OFFICER OR DIRECTOR Date Gayiima Frone &
Y
F;

v



