2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000021585

1. Enlitly Name

SCALCO'STILE, INC,

Principal Place of Business

218 NW VIRGO CT
PT ST LUCIE FL 34983

Mailing Address

218 NW VIRGO CT
PT ST LUCIE FL 34983

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Address

Mar 15, 2007 08:00 AM

FILED

Secretary of State

TR

Suile, Apt. #, olc. Suile, Apl. #, olc. 18t MOCRE CR2E034 (10/06)
City & State City & State 4. FEI Number Appled For
59 3227450 Not Applicable
2P Country Zp Counlry 5. Cerlllicato of Slatus Dosired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reglsterad Agent
Name

SCALCO, RUSSELL A

218

NW VIRGO CT

PT ST LUCIE FL 34983

Street Addross (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above named enbilty submils this statement for the purpese of changing its rogistered offico o rogistarod agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaiions of registerod agant.

SIGNATURE

Sgnalure. typad of firnted name of registered agant and hile it apphicabla

{NOTE: Regrsiared Agent signature requrad when ra.nstaing |

CATE

"FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fes WII Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conlributon, [

$5.00 May Be
Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTCRS 1,

T PD 2 polete ML [ change  [C] Addition
NAME SCALCO, RUSSELL A NAME

ST CT ADDRESs | 218 NW VIRGO CT SIRIEY DI §5

CliY-S1- 2P PORT SAINT LUCIE FL 34983 CITY-SI-7IP

T, T 71 Delele T Ol change [ Addition
NAME SCALCO, DOROTHY . P —

STRECT ADDRESS | 218 NW VIRGO CT. STREET ADDRESS e ,-_':,E‘-‘,.-ijﬁ_‘_,':,!jﬁ 1'.':'.:_}31--_. 150,00
ciiv-st-zp | PORT SAINT LUCIE FL 34983 CITY- $1-21P ACERETILLOT LG Lol

nie [] Detele TIE [ Change [ Acaition
NAMI: NAME B

STRIEL ADDRLSS STREET ADDRLSS

CIY-§1-21p CITY-SI-21P

Ty, O pelete 1ILE O change [ Addilion
NAME NAME

SIRFE] ADDRESS SIRLET ADDRE §5

CITY-S1-2IP CiIY- ST 7Ip

e [ petete TLE [ change [ Addilion
NAR, NAMI:

STRIL] ADBRESS SIFEET ADDR 55

CIIY-S1-21P CITY-ST-21p

nnr [ pelete TMLE [ Ghange [T Addulion
NAME NAME

SIREET ADDRESS STREFY ADDRESS

CIY-$1-71 CIY-S$T-71p

12. | hereby certify that tho informatien supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statules | further carlify that the information
indicalad on this reporl or supplemental rapor! is true and accurate and thal my signalure shall have tho same legal offect as if made under cath; that | am an officer or diroctor
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Staules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowared.

SIGNATURE: foee 4 AL o fs

I RATIIDE ARP TYDEDN 0 DOIRTEN MA ME S

fedéﬂ. ScALC D 3/__/3437 772525)725

-




