2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J05969

1. Enlity Name

VIVONETTO TILE, INC.

. o0t -"}}

Principal Place of Businass

2186 J AND C BLVD
NAPLES FL 34109

Mailing Address
2186 J AND C BLVD

NAPLES FL 34109
Us

2. Principal Place of Business - No P O. Box #

3, Mailing Address

FILED

Mar 01, 2007 08:00 A

Secretary of State

AR

Suilo. Apt. #, olc. Suite, Apl #, olc 1st MOORE CR2E024 (10/66)

City & Stato City & Siate 4. FEI Number 59-2667742 Applied For
Nol Applicablo

Zip Country Zip Country $8.75 Adduional

' i )
5. Certificale of Status Desired O Fee Raquired

7. Name and Address of New Reglstered Agent

6. Nama and Address ot Current Reglsterad Agent

VIVONETTO, JACK
2186 J & C BLVD.
NAPLES FL 33842

Mame

Stroel Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho apove named enlity submuls 1his statement for the purpose of changing its registered office or regisiered agont, or belh, in the Stato of Florida. | am familiar with, and accopt

tha ebligalions of regislered agenl

SIGNATURE

Signatue, typed of pnnted namd of requsiered agent and g r appheabla. {NOTE: Ragutarec Agant Signature requrec whan rdinstaling) DATE

.. - FILE NOW!! FEE IS $150.00°
. After May 1, 2007 Foe Will Be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

O

. $5.00 May B
Added to Fees

* Make Check Payable to Florida Department of State

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

e SDVT 1 Delele TE [ Ghange [ Addtion
AL VIVONETTO, JACK NANE

SIREET ADDRESS | 2186 J & C BLVD. STRIET ADDRESS

orv-si-zp - | NAPLES FL 34109 CITY-Si- 2P

nmr O palete jiiils LNRON0RS A0S [ change [ Addition
o - 03/12/87-80001-007 150100

STRFET ADRE S8 SIREE ] ADDRESS

CIY-S1-7P CATY-S1-71P

VILE O petete TILE [ change [ Addilion
NAME - .. e L o NAME _. e e
SIREC] ADDRESS STREET ADDRESS T

CITY-$1-2P CHTY-SI- 2P

TILE [T Delete g [ Change [ Addilion
NAM, NAME

STRELT ADDRFSS STAECT ADDRLSS

CIY-$1- 2P CIY-$1- 2P

L O oetete e O change [ Addilion
NAME NAME

STRECT ADDRESS B SIREE! ADDRESS

CIrY-$1- 2P CITY-ST- 2P

TMLE [ pelele TR [ change  [] Addilion
NAME NAME

STRLET ADDRESS SIRIF ADDRESS

CIry-S1-2ie CIY-SI-2IP

12. | hereby cerlify that the information supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Slatutes. ! furthor certify that the information
indicated on this report or supptomentalseport is true and accurale and thal my signalure shall have the same legat offect as if made under oath; that | am an officer or direcior
of the corporabion or the receiver or rislee empowered lo axecule this report as required by Chapter 607, Florida Stalutes; and that my nama appears70ck 10 or Block 11

if changed, or on an auachmer'u/ / ddress, with all other ke em 'wered. /
smmwnsM Jact /VO/:@% IA7Ad09YA50 A/R6/07
SIGNATURE ANE-S¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = " Date Joayim P «




