2006 FOR PROFIT CORPORATION

DOCUMENT # Jos969

1. Entity Name

VIVONETTO TILE, INC.

ANNUAL REPORT (AR)

Principal Place of Business

2186 J AND C BLVD
NAPLES FL 34108

Mailing Address
2186 J AND C BLVD

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90318 011 ***150.00

et L

2. Puncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2667742 Mot Applicable
Z Count| Z Count iti
© ouniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIVONETTO, JACK

Street Address (P.O. Box Number is Not Acceptable)

2186 J & C BLVD.
NAPLES FL 33942

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name ol regisiered agent and Litle 1l applicatie (NCTE" Registered Agent signaiure reaurad whan ieinsialng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SDVT ] Dejete TIME [ Change [ Addilion
NAME VIVONETTO, JACK NAME

STREETADDRESS {2186 J & C BLVD. STREET ACDRESS

omy-3T-2p |NAPLES FL 34109 CITY-ST- 2P

THLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIT¥-ST-2IP

TILE L1 pelete THLE [] Change ] Addition
NAME NAME

STREET ADDRESS ) T STREET ADRESS -

CiTY-ST-ZIP CiTY-ST-2P

TITLE O peiete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-ZIP

ME ] pelete TILE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZiP

12. | hereby certify thal the information supplj

with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen

ort jgArue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olhicer or director
of the corporation or the receiver Dowered to execute this report as reguired by Chapter 807, Florida Stalutes: gnd that rpy name appears in Block 10 or Block 11
if changed, or on an altachme, an, s3, with all other like empowered. 02 ) ({

7K Z/geoé Arg Yd s

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Caytima Phone #

SIGNATURE:
/




