2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 0§, 2007 08:00 AM

PgﬁWCNt;JmI:/IENT # P94000030287 Secretary of State

DEL GATTO CONSTRUCTION INC.

Principal Place of Business Mailing Addrass

1841 SW MONTERREY LANE 1841 SW MONTERREY LANE

PORT ST. LUCIE, FL. 34953 PORT ST. LUCIE, FL. 34953
01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RepTadFar
65-0493891 Not Applicable

8, Cedificate of Status Desired [ ?ggesq L‘:}:’:‘;ﬁ"“a'

6. Name and Address of Currant Registered Agent

TR e DO NMOT WRITE
PORT ST. LUCIE, FL 34953 IN THIS SPACE

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

SIGNATURE
Signature, typsd o prntsd name of registared agen| and Lila i appheable, (NOTE. Rogstored AQenl s:gnatule raquired when rénsiang) DATE
; - o oo 9. Election Campaign Financin $5.00
FILE NOW!II FEE I§ $150.0 ’ an F 9 0 U0 May Be
Aftor May 1, 2007 Fee Wi 50.00 Trust Fund Contribution. Added to Fees ! TN NY et T

. rpm gd o ey AT iy =

10. OFFICERS AND DIRECTORS | LB T I o W71 N K| A T X1 1 B T 1

TIME P

NAME DEL GATTO, DAYID

STREETADDRESS | 1841 S.W. MONTERREY LANE
CITY-ST.2IP PORT 87, LUCIE, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

plaplmey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T
NAME

STREFTADDRESS | C e
oresrze [T e

THLE . ) .
NAME T ' ’ '
STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changedl. or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Prana #




