FILED

2005 FOR PROFIT CORFORATION May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P04000042129
1. Entiy Narne 05-04-2005 90159 032 ***150.00
SCOTTO CONTRACTING, INC.
Principal Place of Business Mailing Address
8358 SUN UP TERR. 8358 SUN UP TERR.
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T s IO AR
Suite, Apt. #, etc. Suite, Apt. #, .
Jute. Ant & i uite, ApL. #. €10 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
S Oo/-ofRof 89/ Not Applicable
Zip Gountry p Country 5. Certificate of Status Desired (] ?g'gilﬁ:?:gio"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

-— = [ —Nemea- - - —- O —

DI SANTOLO, DOMENICO §

8358 SUN UP TERR. Street Address (P.O. Box Number is Mot Acceptable}

BOYNTON BEACH, FL 33436

City FL I Zip Code

B. The above named entity submits this stalement for the purpase of ehanging its registered oftice or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigmature, typed o prinied name of registared agent and tite f applicable. (NOTE: Registerad Agen: tignature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdcedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change  [] Addition
NAME DI SANTOLO, DOMENICO S RAME
STREET ADDRESS | 8358 SUN UP TERR. STREET ADDRESS
cmy-§1-2P BOYNTON BEACH, FL 33436 Cry-s1-21P
TITLE [ Detete TITLE [ change {77 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-S1-21P
TIMLE 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SE-2IP CITY-S1-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIry-s1-2p cmy-Sr-ap
Tme O3 Delete TLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on Ihis 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: X e e S@&&o a,/‘e‘a/as/ 56/ 65(7(70

SIGNATURE AND TYPED OR PRINTED RAME GF SIGNING QFFICER OR DIRECTOR Dnte Daytima Phone #




