2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 554_%0030287‘

1. Entity Name - © -
DEL GATTO CONSTRUCTION INC.

_:I\.T__a_iiing Address _ '_
1841 SW MONTERREY LANE
PORT ST. LUCIE, FL 34953

Principal Place of Busingss = _

1841 SW MONTERREY LANE
PORT ST. LUCIE, FL 34853 -

S

FILED
Mar 14, 2005 08:00 AM
Secretary of State

~ RAFAC R A

CR2E034 (10/03)

02072005 No Chg-P

DO NOT WRITE IN THIS SPACE

Anplied For
Not Applicable

4, FEI Number
65-0493861

$8.75 Additional

5. Certificale of Status Desired Fee Requred

0

6. Name and Address of Current Registerad Agent

DEL GATTO, DAVID
1841 SW MONTERREY LANE
PORT ST. LUCIE, FL 34853

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signaturg, typod of anled name of ngEm;’Dd dagint angd Tihe i applicable

NOTE: R-égis.lmad Agant signalyre required when feingtaling)

DATE

9. Election Campaign Firancing

FILE NOWIlI FEE 1S $150.00 Trust Fund Contributien.

After May 1, 2005 Fes will bs $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND f_)IﬁECTORS

T

P

DEL GATTO, DAVID o
1841 S.W. MONTERREY LANE
PORT ST, LUCIE, FL,

TLE

NAME

STREET ADTRESS
Gy -ST-2IP

TE

NAME

STREET ADORESS
Ciry -§T- 2IP

TLE

NAME

STREET ADDRAESS
Ciry- ST-ZiIP

TILE

NAME

STREET ADDRESS
{ary-sr-ap

TILE

NAME

STREET ADDARESS
CITY-51-2Ip

TITLE

NAME

STRCET ACDRESS
CITY-ST-2P

AT
17}
B‘]

e ;
067-ULl 15U

DO NOT WRITE
IN THIS SPACE

12. | herehy certifﬁ that the nfarmation supplied with this fiing dodé nof qualify far the exef
indicated on thi
af the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607

changed, or an an attaghment with an addréss, with all cther e empowared.
1 aes

SIGNATURE: ez
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

L

hption stated I Section 119.07(3)(7), Plorida Statutes. 1 further certify that the Information
s réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as 7 made under oath; that | am an officer or director

, Florida Stajuies; and that my name appears in Block 10 or Block 11 if

I8,

Date

BB LR

Daylme Phona &

-




