L FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

: ANNUAL REPORT . . . Secretary of State
DOCUMENT # P01000009231 A 07-28-2004 90022 005 ***150.00

1. Entity Name

CAP TILE & MAR.BLE, iNC.

Principal Place of Busineé_s . " Mailing Address

POST OFFICE BOX 9395 POST OFFICE BOX 9396
NAPLES, FL 34101 NAPLES, FL 34101 14050246

e s N

w

Suite, Apt. #. gtc. Suite, Apt. #, etc.

07202004 Chg-P CR2E034 (10/03)

City & State ! City & State 4. FE! Number Applied For

i 59-3694256 not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O ?eae' gfq If:c;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
~CAPPELLUTI JOSEPHA - - — s 2 -2t o o —— :
581 19TH STREET SW Sireet Address (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34117,

i

City FL i Zip Code

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

SIGNATURE :
Signawre, typed Ur printed name of registered agent and litle il anpticable {NOTE: Registered Agerd signature requirey when reinstating) DATE
FILE Nowuﬂ FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 0O Addedto Fees corporation did not receive the prior notice.
10, , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD | O Delete TiTLE () Change [ Addition
NAME CAPPELLUT), JOSEPH A NAME
STREET ADDRESS | POST OFFICE BOX 9396 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34101 CITY -$1-21P
TME VS . 7 Delete TIRLE [ Change [ Addition
NAME CAPPELLUTI, ROSEMARY NAME
$TREETADDRESS | POST OFFICE BOX 9396 . STREET ALCRESS
CiTY-S1-21P NAPLES, FL 34101 CITY-ST-2iP
TmE i O Detete TIILE [J Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
oITY-5T- 2P ; . CITY-S1-21P
e = = A L T Coeee - e - [ -7 T — T OcrEge - [ addiion”
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
THLE ! © [ petete ME [1change ] Addition
NAME ' MAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP . CHrY-ST-ZiP
TILE B [ Delete TILE [ change ] Addilion
NAME . NAME :
STREET ADDRESS | STREET ADDRESS
OITY-S57- 2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cedtify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an artacpm I with an address, with ali other like emp red.
SIGNATURE: __ M\ o /MS 231-591- 8484

H fnﬁu EAND TYFED OR PRINTED NXME OF Daytime Phone #

1 T



