2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P05000004592

1. Entity Name
ST CONTRUCTION & INSPECTIONS, INC.

B

Secretary of State

01-30-2008 90023 048 ***150.00

Principal Place of Business

548 SW SQUIRE JOHNS LN
PALM CITY, FL 34990

Mailing Address

548 SW SQUIRE JOHNS LN
PALM OITY, FL 34990

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AUTLE WO

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
88-5003230 Not Applicable
Zip Country Zip Country o . $375 Additional
8. Certificate of Status Desired 3 Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCOTTI, FRANK
548 SW SQUIRE JOHNS LN Streat Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 3499¢

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute, typed or phinted nams of registered agent and lille i applicable.

(NOTE: Registered Ageni signature requied when raingiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Etection Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ Detete TMLE O Change [ Addition
NAME SCOTTI, FRANK RAME

STREET ADDRESS | 548 SW SQUIRE JOHNS LN STHEET ADDRESS

CITY-ST- 2P PALM CITY, FL 34990 ory-§7- 2P

TILE v [ Delete TILE [ Change {7 Addition
HAME SCOTTI, CATHERINE NAME

STREET ADDRESS | 548 SW SQUIRE JOHNS LN STREET ADDRESS

CITY-ST-2P PALM CITY, FL 34980 GITY-ST- 2P _

e VP P Delete T V Prhange L Addion
NANE SCOTTI, JOEY AN p-’ RANK \/ S T

STREET ADDRESS | 920 YEW STREET smeromss | S4€ S Squ e Aohms LN

Gi-s-2p | SEBASTIAN, FL 32076 CITY-5{-2F PRl i \y_F FL_ 2¢ 590

THLE S [ Deletz TILE [] Change [} Addition
NAME TRAMUTA, SAL NAME

STREET ADDRESS | B458 XANTHUS LANE STHEET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P

TLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CTY-5T-2P

TME ] pele TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-71P

12. | hereby cartify that the informati
indicated on this report or sup,
of the corporation or the recetw
changed, or on an attachment

SIGNATURE:

uppiied wnh this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
dyccurate and that my signature shalt have the same legal effect as it made under oath; that [ am an officer or director
i port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fannk Sesn

[ -20.08 (55353891108

Cate Daytime Phone #




