2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133160 .
DOCUA May 01, 2006 iQg.oo AN
D&R CAPUTO PAINTING, INC. ecretary of State
Principal Piace of Business Maihng Address
9667 SANDALFCOT BLVD 8667 SANDALFOCOT BLVD
o ARV M
2. Principal Place of Business 3. Making Address
Suite, Apt. ¥, elg. Suile, Apl. #, eic. ist MOORE CR2EG34 (10’05}
Ciy & Slata Ciy & State 4 FOiNumber __ ' | | Apsiied For
S _ ] 52-2415037 | Nt Agptcnt
zp Couniry ap Couniry 5. Certificate of Status Destrad D geae g;‘i ﬁfgfona‘
[} Namle and Address of Current Regi;tgreci _A_gent 7. Name and Address of New Reglsiéred Ag;tir o
Narme
?BPL%GSE\I!Q %ZL!{IFSESE}A, P.A. "Suest Address fP © Box Number is Not Acceptabile) ' o
4TH FLOOR I -
MiaMl FL 33145 o B
City FL ‘ Zip Coge

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac. Ty
the obligations of registered agent.

SIGNATURE

Signature. rypm o printed nama ol regstered agant and title d appacatin (NGTE Regsleted Agenl signature requrgd when rensialing) DATE

FILE NOWI! FEE )S 150,007, |
- After May 1, 2006 Fee Will Be $550*00
Make Check Payable to Flonda Depanment of State

9. Elechon Campagn Financlng $5.00 May &
Trust Fund Contribution - [3 | Added to Fees

10, | OFFICERS AND DIRECTORS ] no  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete e U00000ES H5h p f?g e  [laddi
NAME CAPUTO, DAVID C HAME 05717/ 06-00074-012 1)

STREET AGORESS 15420 NCORTHWEST 55TH BOULEVARD STREET ADDRESS

CHY-S7-2IP COCONUT CREEK FL 33073 ) o CITV—S_T-ZI_P____ _ o _ o
THE D Delets ARE [3Change I a0an
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIFY-ST-7iP

g 3 Delete WiLE ] Change At
NAME MARE

STREET ADDAESS STRLET AODRESS

GIFY-ST-11P CITY - 3T-2IF

e (3 Detete HIE Ol Change [ A
NAME . HAME

STREET ADDAESS STAECT ADDRESS

CITY-ST-Tip City-ST-IiP

TIfLE 3 oelete TITE T ohange  [Jac
HAME NAME

STAEET ADDAESS STALET ADDAESS

oY -5T- 2P LITY-5T-2P

L1 [ Delate ine [ Grange [} &a™
NAME NEME

STRECT ADDRESS STREET ADDRESS

CITY-5T-21° ‘ cy- 51 zu’

T12 hereny cerily that the inforrmahon suopiied wnh thes filing coes not gqualify for 1he exempt:ons contamed in Saction 119, Flondz Slalutes | further cemndy that !he mformalson
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the curporation or the recelver ar fusiee empowered to execute this reporn as required oy Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an adaress, with af olber ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone §




