FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

02 o+ ek
DOCUMENT # P04000124234 03-01-2006 90410 020 150,00
1. Entity Name
VITO'S INTERIOR TRIM & DESIGN, INC.
(]

Principal Place of Business Mailing Address q vuioel
5577 WILLOW BEND TRAIL 717 EAST OAK STREET
KISSIMMEE, FL 34758 KISSIMMEE, FL 34744  US
T v s RS

Suite, Apt. #, eic. Suite, Apt. #, etc. 03112006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FE| Number Applied For

20-1549410 Not Applicable
Zip Country Ze Couniry 5. Cerificate of Status Desired [ Ei;i Addiional
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
CACUCCIOLO, VITO
5517 WILLOW BEND TRAIL Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL 134744
City FL l Zip Code
34758

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

SIGNATURE

Signature, lyped"q-r printed name of registered agent and utle if applicabls. (NQTE: Registered Agert signature required when reinstating) DATE

‘FILE NOWI!!

FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. T COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD A : [ Detete TIILE O change [ Addition
NAME CACUCCIQLO, VITO NAME
STREET ADDRESS | 5517 WILLOW BEND TRAIL STREET ADDRESS
CITY-ST-21P KISSIMMEE, Fl. 347568 CITY-ST-21P
e STD < B 01 Delete Tng Clchenge [ Addition
NAME CACUCCIOLO, TERESA NAME
STREET ADDRESS | 5517 WILLOW BEND TRAIL STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34758 GITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
T1LE (1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-21P
TILE 01 Delete TITE [ change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have tha same legal affect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trgstee empowered ter€decute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, gr like empowered.
SIGNATURE: 4 Tas0 ) Coacediplo {l’ ?Q}W i} Yt
Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR -




