2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133160 Apr 23,2007 08:00 Al
. EnyNamo " Secretary of State
D&R CAPUTO PAINTING, INC. )
Principal Place of Business Mailing Address
9667 SANDALFOOT BLVD ’ 9667 SANDALFOQT BLVD
RS
2. Principal Placo of Businoss - No P.0. Box # 3. Mailing Address
Suito, Apl. #, olc. Suile. Apt #, ¢lc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FE} Number _ Applicd Fer
52-2415037 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desred [ ?i-ggqﬁf:;i""a'
6. Name and Addrass of Curreni Registerad Agent 7. Name and Address of New Reglsterad Agant
Namo
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.Q. Box Number is Nol Accepiable)
4TH FLOOR '
MIAMI FL 33145 T x e — -
- ST T T T City . FL | 2eCooe

8. The above named enlity submits this staloment for (he purpose of changing i1s rogistored office or registored agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, lyped of prinled name o registared agent and itle r apphcable. (NOTE- Registerad Agenl signalure requred whan rainsialingy DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

. After May 1, 2007 Fee Will Be $550.00 Truet Fund Contributi
S r ‘ 60 Vit be s ‘ . . ution. [0 Added to Fees
" Make Check Payable to Fidrida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD _ O3 belete TE [Jchange [ Addition
NAMI CAPUTO, DAVIDC NAME UOonoorasdan
STREET ACDRESs | 5420 NORTHWEST 55TH BOULEVARD STRELT ADDRESS DS',J'E:[BI.;’ a?....EIGDEE_D 1 E] 1 SD . E“j
CITY-ST-7IP COCONUT CREEK FL 33073 CINY-SI-7IP
T [ petete TILE [J change [ Additian
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CINY-81-7IP
THE 3 Delele 113 [ change [ Adglition
NAME NAME _ R N
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIlY-SI-2IP
I [ beiele me [ change ] Addilicn
NAME MAME
SIREF 1 ADDRESS STREET ADDRESS
Chy-1-21P CITV-S1-Zip
TILE, O pelete ME : Jchange [ Addinen
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-iP CHY-ST-2IP
i [ Detele 1L [ Change  [J Addition
NAME NAME
SIREL] ADDHE S8 STREE T ADORESS
CHTY-ST- 7P CITY-S1-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same fegal effect as if mado under oath; that t am an officer or direclor
of tha corporalion or Lhe raceiver or trustee empowered lo oxacule this report as roquirad by Chapler 807, Florida Slatutes; and (hat my name appears in Block 10 or Block 11
il charged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 7()
Y

SIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01!334107 Q54 -$57- 8570

Daytima Phong #



