-.*~2005 FOR PROFIT CORPORATION |

-

DOCUMENT # P04000033191 \

1. Entity Name

SCALZO DEVELOPMENT GROUP, INC.

R

AMENDED ANNUAL REPORT

Principal Place of Busingss

1909 PICCADILLY CIRCLE
CAPE CORAL, FL 33991

Mailing Address

1909 PICCADILLY CIRCLE
CAPE CORAL, FL 33991

02

2. Principal Pace ol Bysingss 3. Matlting Address
E HP Paes )5 NE 197 Poe s
s'&) :\’i g \ 5“‘“’ ARL ‘_" ﬁ 2\ 10052005  Chg-P CR2E34 (10/03)
City & State ity & State 4. FEI Mumber Applied For
QCLD& OD'( \ (‘C - \ 52-2441221 Not Applicable
9)6q o 3 CO‘\JS‘%H %éq b Q) Oo\jgyﬁ 5. Certificate of Status Desired y ?eaegesq L‘:?:;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALIOA, FRANK..JR . oo
2250 1ST ST
FORT MYERS, FL 33801

‘#m De Moy,
Street Address (P.Q. Box Numberi

City

(ora.( FL | 2390

8. The above named enmy

o E1W1 forYhe purpose of changing its registered office or r

(NOTE: Aegistered Agenl signature required whon reinstatingl

istered agent, or both, in the State of Florida. | am familiar with, and accept

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS S~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE MGRM ng MLE ﬁm [ Change mmﬂitiun

NAME SCALZO, RONALD V JR NAME \\ E\vzalpe t

STREg1 AOORESS | 1909 PICCADILLY CIRCLE STREET ADDRESS | | U0 tily Civrm

orr-st-» | CAPE CORAL, FL 33991 oiry-s1-20 e Coca\, 33%4.|

TME (3 Delete TMLE [ Addition

NAME HAME = iJ—J_'— e Iy

STREET ADDRESS STREET ADDRESS 0 TN = LT 1)

CIFY-§7-2¢ cry-51-2IP

LE 3 Delete TME nange [ Addition

NAME NAME 200050457 5___!':!

e | -

STREET ADDRESS STREET ADDRESS A2 T E-—-01052 —-HU]D »HS, ol

CITY-ST-7IP -~ - CITY-SF-2P i _ .

e 3 petete TLE TIchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIiY-S1-7 CIIY-§1-2IP

e [ Detete TILE [J Change  [J Addition

NAME NAME

STREEF ADDRESS STREET ADORESS

CHY-ST-21P CIY-$1-2IP

THLE O Dalete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-s1-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with e filj ot qui the exermplion s in Section 119.07{3)(i). Fiorida Stafutes. | further cerify that the information
indicated on this report or supplemental repast jatr accurale, at my signature shalt havia the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust 10 execujefthisAfepor as required by ChaptenG07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen.uw th alt other like owered,

SIGNATURE:

SKiN. E AND NAME OF

o

Date Deytms Phone #




