2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000074845 Feb 12,2007 08:00 AM
Secretary of State

1. Entity Name
F.L. SCAVELLO CONSTRUCTION & DESIGN, INC.

Principal Place of Business Mailing Address

620 NE 15TH AVE, 620 NE 15TH AVE.

UNIT # 2 UNIT # 2

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

A OB R

02072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied Fox
: 13-4203253 Not Applicatla

O $8.75 additional
Fes Required

8. Certificate of Status Desired

8. Name and Address of Current Reglstared Agent.

SZONE 16THAVE. DO NOT WRITE
CAPE CORAL, FL. 33509 | . IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Rorlda, | am familiar with, and accept
the obligatians of registered agent.

-

SIGNATURE

Signature, typed or priated name of registerad apent and tti if spplicable (NOTE: Regisbterad Agent signitune mequined when reinatating} DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo wiit bo $550.00 Trust Fund Contribution, O Added to Fosa
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME SCAVELLO, FRANK L

STREET ADDRESS | 620 NE 15TH AVE. UNIT #2

orv-stzP | CAPE CORAL, FL 33009 |

e v N2 251 A PG <N T
WE RUEDA‘ ALEMNDER L RN I SR e ) T et et b et e
STREET ADDRESS. | 206 FIRST PLACE, SE
CIrY-ST-2P CAPE CORAL, FL. 33990

NS E3097

150,00

TITLE v
NAME BAKER, JOHN

521 SE BT C -
imnan | GAPE GORAL FL 33080 DO NOT WRITE

vl IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-21P

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP )

TME
" NAME i
STREET ADDRESS |
GITY-S¥- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cartify that the information
indicated on this repert o supplemental report is true and accurate and that my signeturs shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recaiver or frustes empowsred 10 executa this repord! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrqa? withyall other ke empowered.
SIGNATURE: __ /a4t }B Cevello 2/ 707 mause-sare

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phore #




