2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06000056802

1. Entity Name

ecretary of State

04-26-2007 90212 006 ***150.00

SCIALABBA CONSTRUCTION & RENOVATION, INC.

Principal Place of Businass

1032 NE 19TH TERRACE
CAPE CORAL, FL 33909

Mailing Address

1032 NE 19TH TERRACE
CAPE CORAL, FL 33909

AR AR AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, e1C. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEf Number Applied For
SO - K003 380 Not Applicable
Zi Count Zi Count
B ountry i uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCIALABBA, JAMES E
1032 NE 19TH TERRACE
CAPE CORAL, FL 33909

‘.';-‘_ Cily FL ] Zip Code

Sireet Address (P.O. Box Mumber is Not Acceptable)

8 The '_abcwe ramed entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiiar with, and accept
i+ the obligations of registered agent.

Signature, typed or printed ne-n'!e-uf regrstered agent and tile IF apphcable.

hat -
SIGNATURE .
(NOTE: Aegistsred Agent signatura requerad when rainstatng}

M

LE NOWITI FEE IS $150.00
"May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ° s QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete TME [J Change ] Addition
NAME SCIALABBA, JAMES E MAME
STREET ADDRESS | 1032 NE 19TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CIIY-ST-2IP
TILE VP [ petete T (O Change [ Addition
RAME SCIALABBA, MICHAEL A NAME
STREET ADDRESS | 1032 NE 19TH TERRACE STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33909 CiTY-§1-2IP
TME S 1 Detete TILE [ Change [ Addition
NAME SCIALABBA, JOSEPH D NAME
STREET ADDRESS | 1032 NE 19TH TERRACE STREES ADURESS
CITY-5T-2IP CAPE CORAL, FL 33900 CITY-51-21P
TITLE T [ peete TMLE [ change [ Addition
NAME SCIALABBA, TERESA M NAME
STREET ADDRESS | 1032 NE 19TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-51-2IP
TE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2ZIP CITY-51-21P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P Cry-§1-2p

12. | hareby certify that tha intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemenial reper is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmpnt with an addressgall other like empowered.
SIGNATUR 5 /25//2007
R3E 287 FEZL

James £ Sesncngoa

SIGNATURE AKDT'PE?I PRINTED NAME OF SMGNING OFFICER OR DIRECTDR Oat

¥



