FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT # P01 000009231 04-05-2006 90141 045 ***150.00
. Entity Name
CAP TILE & MARBLE, INC.
Principal Place of Business Mailing Addiess q“u > -
POST OFFICE BOX 9396 POST OFFICE BOX 9396
NAPLES, FL 34101 NAPLES, FL 34101
RS S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3694256 Not Appiicable
Z Country op Country 5. Certificate of Status Desired [ Easegfq Addiional
8. Name and Address of Current Registarod Agent 7. Name and Address of Now Rogistered Agent
Name
CAPPELLUTI, JOSEPH A | CAPPELLOTI JesepH A
581 19TH STREET SW Street Address {P.0. Box Number is Not Acceptabla)

NAPLES, FL 34117

{4943 STERLING oARS DRWE
v NApLEs, L 340 FL | %0

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o1 both, in the State of Florida. | am famitiar with, and accept

the obligations gf registered agent.
8% 3/5:45/06

SIGNATURE

Signal of printed nama of registered agem and Ll apbicable. 1 {NOTE: Regi=tared Agsnt signalura raquired whan reinstating)
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PTD [ Delete TLE {JChange  [J Addition
NAME CAPPELLUTI, JOSEPH A NAME
STREET ADDRESS | POST OFFICE BOX 9396 STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34101 CiTY-ST-21P
TILE VS 7 pelete TITLE [J Change [ Addition
NAME CAPPELLUTI, RCSEMARY NAME
STREET ADDRESS | POST OFFICE BOX 9396 STREET ADDRESS
CITY-ST-ZIP NAPLES, FI. 34101 CTY-51-21
TITLE {1 Delete THLE [J Ghange T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T- 217
TITLE 1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [J Delete TITLE [JcChange [ Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 3 pelete THLE O Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shal? have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcdress, with all other like empowerad
SIGNATURE: 5/2{/96 _ Z??-E?Df;&;ﬁs‘q—

BIGNING OFFICER OR DIRECTOR




