2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000123596

1. Entity Name
JOSEPH CAPUTO CUSTOM TILE DESIGNS INC.

Principal Place of Business Mailing Address
185 CINNAMON DRIVE 185 CINNAMON DRIVE
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US

A ARG AD AU EIATRVE E

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AR

01-0801233 Not Applicable

$8.75 Additional
Fee Required

5. Certilicate of Status Desirad O

5. Nams and Address of Current Registersd Agent

165 GINNAMON DRIVE. DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE

B. The ebove named entity submits this statement 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 regisiered agent.

SIGNATURE
Signatura, typed or prnted name of registerad agent and fitle il appiicable. {NOTE: Ragwtored Agem signaturs requsrad whan renstatng) o DAl;E ,
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LUl oD L
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10 OFFICERS AND DIRECTORS |
TILE P
NAME CAPUTO, JOSEPH F SR
STREET ADDAESS | 185 CINNAMON DRIVE
CITY-5T-2IP SATELLITE BEAC, FL 32937 [.“:”:[“:”353?1 33
e 04/18/07-80025-015 150,10
NAME
STREET ADDRESS
LIy -S1-21P
TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-21P

FITLE
NAME
STREET ADDRESS | -
ciTY-g1-71IP =

TNLE

NANE

SIREET ADORESS
CITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith an address, with all other likaempowered.

SIGNATURE: A/ ' '*///7/%7') 'bal-;:!-AD'\ISO

TYPED OR PRINTED NAME leﬂlﬂ OFFICER OR DIRECTDR Dat Oayhrne Phone #

Apr 10,2007 08:00 Al
Secretary of State

IE



