2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133160 Jan 24, 2005 08:00 AM
1. Entiy Name ) Secretary of State
D&R CAPUTO PAINTING, INC.
AP.;:ncipal Place of Business Mailing Address
667 SANDALFQOT BLVD 9867 SANDALFOOT BLVD
OCA RATON FL 33428 . BOCA RATON FL 33428
Suite, Apt, #, ele, - Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State R City & State 7' ~ | 4 F&l Number Applied For
) - 52-2415037 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired d $8'75 Additlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City F L Zip Code

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

SIGNATURE I oana:
Signature, pad of printfed name of regislared agant ard Mie f applcakbie {NCTE Ragistured Agent sigratue requod when nstating) DATE
" FEE IS |
Aft F’;E hioyons :EE“{%I% 50‘02 0.00 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550. Trust Fund Contribution.  []  Added to Feas
Malce Check Payable to Fiorida Department of State
10, _ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD Coeets 1 [Jchange ] Addilion
NAME CAPUTC, DAVID C HAME
STREET ADORCSS | 5420 NORTHWEST 85TH BOULEVARD LTRELT ADDRESS
Ciy-S51-2iP COCONUT CREEK FL 33073 TY.S1- 2
WILE O Defate WL [ change 3 Addition
NAME . HAME
3 it Eny g

SIRFFT ADDRISS STRLL [ AGORTSS 1 f"gz-ﬂ"gggé gﬁ‘gﬁb an e
Y. st e CIT-Si-dIP o =020 150, 00
i O pelete It [ change [ Addition
NAME . AN
SIREE! ADORESS STEELTADDRLES
Y-8 4P Y-S 7P
HILE [T Deiete nnt [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ACTRESS
CIry-ST-21p CITY-&7-2IF
TIE : O Deleta . _ T D3 Change L] Addiion
NAME Manf
SIRLET ADORESS SIRFFT ADDRFSS
IFY- S1-2iP CIY-S1- 7P
1L [ Daete Tt [ change  [] Additian
HAME NAME
STHEE” ADDRESS STREET ADBRESS
CUy-50-AF . CITy-5i-IF

12. | hereby cerr.i{K that the information supplied with this filing does net qualify for the exemption stated in Sectien 119,07(3)(7), Florida Statutes, | further certify that the information
indicated en 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 ofiicer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as gaguirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowéyed. f

SIGNATURE: ! g5 -5g




