2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P94000021585

1. Entity Name

SCALCO'STILE, INC.

o ez -

Principal Place of Business

218 Nw VIRGO CT
PT ST LUCIE FL 34883

Mailing Address

218 NW VIRGO CT
PT ST LUCIE FL 34883

— e .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. —

‘ . FILED
Feb 16, 2005 08:00 AM
Secretary of State

N I

[

I

I

Suite. Apt. #, stc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Namber Appliad For
59-3227450 i
L i} Not Applicable
Zip Country Zp $8.75 Additional

FCountry

5. Certficate of Status Desired O Feo Required

. l
6. Name and Address of Current Ragistered Agent

7. Name ana Addrass of New Registered Agent

SCALCO, RUSSELL A
218 NW VIRGO CT
PT ST LUCIE FL 34983

Nama

Street Address (P.O Bok N(meer is Not Acceptable}

City

Zip Code

FL | ?

8. The abova namad entity submits this statement for the purpose of changing its registored office or registered agent,. or both, in the State of Florida. | am familiar with, and acc:eprt
the obligaticns of ragistered agent, —

i -

SIGNATURE i N ae

Senatura, lped o grmied nama of ragislerad agenl and t8s i applcable

(NOTE Ragrstered Agent signature requied when runstating} RATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Gontribution, ]

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. —_ OFFICERS AND DIRECTORS 1.

TILE PD 3 Delete TliE P L [J change  [J Addilion
— P 7l

Wit |SCALCO, FUSSELL A o oz WSO 503 1s0. w0

STRELT ADDRESS | 218 NW VIRGO CT SIREET ADGREES

orr-sT-z¢ | PORT SAINT LUCIE FIL 34983 CIY-ST- I

Tme T - O pelete e [ Change  [J Addition

NAME SCALCO, DORCTHY KAMF

STHEET ADORESS 1218 NW VIRGO CT. STREET ADDRESS

ciy-st-z¢ | PORT SAINT LUCIE FL 34983 - oY 51 2P

MLE [J pelete T ] Change ] Adaition

NAME o o . MAME

STREET ADDRALSS - T TR STREET ADDRESS o s e - -7

CITY - 57-2IP B _ CriY-51- 2P

Wite 2 Delete Wit I change [ J Addilion

MNAME NAME

STREET ADORESS SIRLET ADDRESS

Cliy-Si-2IP Cily-51-2IP

Wit 3 pelste e {Ichange [ Addition

NAME NARE

STREET ADDRESS IR LT ADRAESS

CiY-S7-2IP CHY-ST-BP

UTLE 7 Detete HLE O change T Acdition

NAME MAME

STREET ADDRESS - STREFL ADDRESS

CHY-ST-4iP CITY-Si-AIF

12. | hereby cem‘m that the information supptied with this fillng daes nat gualify for the exemption stated in Section 118.07{3)(1), Florida Statutas. | further centify that the information
is report or supplemental report 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 carporation of the receivar or trusice empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an aftachment with an address, with all

SIGNATURE: A A=

her like empowered.

V22E28/705

"SIGNATURE AND TYPED OR PRINTED P;I.Q-MEDF SIGNING OFFICER OR DIRECTOR

alt /s

Dayima Phona &



