2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 30, 2005 8:00 am

P040000072
DOCUMENT # 8 Secretary of State
DOC GATTO. INC el (03-30-2005 90027 031 ***150.00
Principal Place of Business Mailing Address
2605 SW 18TH AVE 2605 SW 18TH AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04/’
City & State City & State 4. FEI Number V' {Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addllional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
géAOETSWD‘lOBGrH AVE Street Address (P.O. Box Number is Not Acceptable) B
CAPE CORAL FL 33914
City FL | Zip Code

8. The above named entity submits this statement for the pumoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

Iy

SIGNATUREs

Signature, lyped-os printsd name o ragisiered agant and e It apphcable {NOTE Rogrstarad Agend signalixra raquired when reinsiatng) DATE
. P A

WIEFEE: '
ﬂerMEy':?w : ’“FfeEls $150.00 9. Election Campaign Financing $5.00 may Be
1 rrMay 1, A ree w ! Trust Fund Contribution. Added to Fees

Make Check'Payable to Florida Departme -
10. L - o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P A s O pelete THLE [ Change ] Addition
RAME GATTO, DOC o NAME
STREET ADDRESS | 2605 SW 18TH AVE 3 STREET ADDRESS
cnv-sT-ne |CAPE CORAL FL 33914 '+ & CItY-57- 2P
TMLE VP i O Delele TIE . [Jchange  (J Addition
NAME GATTO, LESLIE NAME
STREET ADDRESS | 2605 SW 18TH AVE STREET ADDRESS
CHTY-ST-7IP CAPE CORAL FL 33914 CITY-ST- 21
TILE - |8 - - m B-E — .- - — - - [Ochange - [ Acdition
NAME MURPHEY, SEAN NAME
STREET ADDRESS | 2605 SW 18TH AVE S— - STRECT ADORESS
CITY-5T-2P CAPE CORAL FL 33914 CITY-S3-2P
TILE 7 Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-S7-21P CITY-ST-2IP
TITLE 3 oetete TITLE . ~ [Ochange [ addition
NAME NAME
STHEET ADDRESS S$YREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 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, with all other like empowered.

Do A

GNA E TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

/Hm:%an;ro:’ 239 276 8299

Daytime Phone #




