“' - P

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000030287

1. Entity Name
DEL GATTO CQNSTRUCTION INC.

Principal Piaca of Business ) Mailing Address
1841 SW MONTERREY LANE 1841 SW MONTERREY LANE
PORT ST. LUCIE, F1. 34953 PORT SY. LUCIE, FL 34953

A O

01262008 No Chg-P CR2EQ34 (11/05)

_ANNUAL REPORT ‘ Feb 01, 2008 08:00 AT
R Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0493891 Nat Applicable

] $8.75 Additional

5. Cortificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent
DEL GATTQ, DAVID
1841 SW MONTERREY LANE DO NOT WRlTE
PORT ST. LUCIE, FL 34953 IN TH 's SPACE '

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

SIGNATURE
Signature, typed or printad nam« of registarsd agent and tile  applicable. (NQOTE: Rag.sterad Agant signature required whan rainstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Finaneing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [
TALE P
RAME DEL GATTO, LAVID

STREET ADDRESS | 1841 S.W. MONTERREY LANE
CITY-51-2IP PORT ST. LUCIE, FL. '
e L Bibale ’
- e L -
e G2/ DeA05-B00B0-005 150,00
STREET ADDRESS
CITY-§T-21P

TITLE
NAME

o DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDAESS
CIY-ST1- P

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby cem that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: CDM®4/ St 1'25.08 772 316299

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone »




