FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000006770 Secretary of State
1. Entity Name: 05-01-2006 90355 035 ***150.00
RIVOLTA MARINE, INC.
Principal Place of Business Mailing Address
2127 RINGLING BLVD. 2127 RINGLING BLVD. '
40T 101 _ .o
SARASOTA, FL 34237 SARASOTA, FL 34237 . : ‘
i l
s e RN R R MR
Suite, Apt. #, etc. / 0‘9—/ Suite, Apt. #, e1c. / 0 Ko} 01102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0899025 Nat Applicable
Zp Country Zi Country 5. Certiticate of Stalus Desired [ Eesegesq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VENABLE, JOSEPH P
1400 4TH AVENUE WEST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTCN, FL 34205

City FL l Zip Code

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

SIGNATURE
Typed o prntec nayme of regatered agend and bie i applicatde. {NOTE: Hegmiered Agent nigneture requred whean resaiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP O Delere TILE [JcChange  [] Addiion
RAME RIVOLTA, PIERO NAME
STREET ADDRESS | 215 ROBIN DR. STREET AGDAESS
CY-ST-21P SARASOTA, FL 34236 CITY-51-2P
TMLE DV [ Detete TILE [ chage  [J Addition
NAME RIVOLTA, RENZO NAME
STREET ADDRESS | 215 ROBIN DR. STREET ADDAESS
CITY-S3-ZP SARASOTA, FL 34236 CAY-ST-71P
TLE S [ belee TMLE 3 Change  [T] Addilion
NAME VENABLE, JOSEPH P NAME
STREET ADDRESS | 1400 4TH AVENUE WEST STREET ADDAESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-$1-2P
TLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [T Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
ThLE O Detee TmEe [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P Cry-Si-2p

12. I hereby cenify that the information supplied with this ﬁ!ing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeWss, with all other lik powered.
SIGNATURE: ___ M% Piero Rivolta 4-15-06 _  941-954-0355
Oate

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: Daytima Phone #




