2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P94000021585

1. Enlily Name

SCALCO'STILE, INC.

Friincipal Place of Busingss

218 NW VIRGO CT
PT ST LUCIE FL 34983

Maihng Address

218 NW VIRGO CT
PT ST LUCIE FL 34983

2. Principal Place of Businass - No PC. Box #

3. Mailing Adarass

FILED

Mar 14, 2008 08:00 2

Secretary of State

TR

Sutle, Apt. #. etc. Suile. Apt 4, gic. 1st MOORE CR2EQ34 (10/07)
City & S1ate City & Siate 4. FEt Number Appled For
59-3227450 Net Apslicable
z Couny Z Count i
° ks P Cnity 5. Ceruficate of Status Desired M $8.75 Acditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

SCALCO, RUSSELL.-A_
218 NW VIRGO CT
PT ST LUCIE FL 34983

Street Adoress (PO, Box Mumber s Not Azcaptable)

City

Zis Gode

FL

8. The apove named entily submits this statement for tha pursose of changing ils registerad office or registered agent, or ootk, in the State of Florda | am familiar with, and accept

the cbligalions of reqisteres agent.

SIGMATURE

Cgnciue {ppad B PTITT a1 ot o Slend el A1 1 A loanin

(MNOTE Regisu1eo Ager: Orolerm rsquirl wnes™ «airsilr g

DATE

'FILE; NOW ! FEE 18 $150.00. 5 «
& 2 Atter May.1; 2008 Fee Wil Be'$550.00 "
“Make Check Payabie to Fiorida Department of State.

9, Election Camoaign Financingy
Trust Fund Coniibution. [

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pwete e O change ] Aaditien
- ' IDO00Es e

NAE SCALCO, RUSSELL A NAME 0401 7@% RS g 15g. TS

STREET ADDRESS | 218 NW VIRGO CT STREFT ADDRESS UL QRS T R Ll B

CITY-51-2IP PORT SAINT LUCIE FL 34983 Iy -5T-2IP

e T 3 oecle TITLE [ change [ Aadilion

NAME SCALCO, DOROTHY MAHIE

STRECT ADGRFSS | 218 NW VIRGO CT. STRFFT ATTRFSS

SY-51-7 PORT SAINT LUCIE FL 34983 cny-s1-2r

INLE O Deete e O3 Crange [ faditon

NAME HAME

STREET ADGRESS STAEET ADDRESS

CiT-ST- 2P CITY-51-21P

T 7 pesele MiLE O] Change [ Addition

HAME HARL

STREE | ADGAESS SIRELT ADIFESS

oITY-SI-2I8 CITY-5T- 219

IHA3 O pe'ge TILE I Change [ Aaditon

HAME HARE

STRZET ADDRCSS STRCET ADDRESS

LIY-$r-21p CITY-81- 211

T [ Decle TILE ] Cnangs ] Acciton

NANE IARIE

STREET AGDRESS STAEET ADDRESS

CiTy-81.21 Gy - 8T 2I¢

12. | hersby certify tnat tha information suppled wath this filing does net qualty for the exernptons confained in Sectior 119, Florida Steiutes | further certity that the information
indicated on this report or supplemental repart is rue and accurate ana that my signature snall have the same legal ettect as f made under oath. that | am an otheer or ditector
of the corparaton or the receiver or trustee empowered to execule this report 2s required by Chapier 607, Flarida Statutes: and thal my name appears in Block 13 ¢r Block 11
it changed, or on an attachment with an address, wit all cther like empowere:d,

?uss'eu A.SchAreco 3//2/0*;/ 77252%/705

A A A,

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR

Do Dawrn Frone #




