FILED

2008 FOR PROFIT CORPORATION Jul 29, 2008 8:00 am

ANNUAL REPORT (AR)

Secretary of State

(07-29-2008 90010 020 ***150.00

DOCUMENT # P06000110448

1. Entity Name - -

VITO'S RUG BINDING SERVICE, INC.

Principal Place of Business

5082 EL CLARQ CIRCLE
WEST PALM BEACH FL 33415

Mailing Address

5082 EL. CLARQO CIRCLE
WEST PALM BEACH FL 33415

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Sufle, Apt. #, etc.

RN RN

2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEi Number Appliea For
20-5487387 Not Applicable
Zi r 2) Count it
i Country v aumry 5. Certificate of Status Desired Il $8.75 Add'mﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALAPRICE, VITO

Streel Address (P.O. Box Number is Nal Acceptable)

5082 EL CLARO CiRCLE 5
WEST PALM BEACH FL 33415

City . Zip Code

FL

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

SIGNATURE

Signaturd, ypad of treriedt name of teysteied ayent and tlg f upphcaots, [NOTE Registerad Agent sugnalus reuueed whan rein:tating) DATE

“FILE NOWI! FEE IS $550.00 ¢, - S.607.193(2)(b), F.S.. dllows for the wawer of the $400.00

! DUE BY September 3, 2008 "‘ O late f&?’By checking Ihis box, the corporation certifieg i 8 E:izriﬂifg;:‘r?suig?nm% fg;gﬁohfxfe
{ Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. h

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP I pelete TITLE [ Change  [2 Addition

NAME CALAPRICE, VITO NAME

SIREETADDRESS | 5082 EL CLARQO CIRCLE STREET ADDRESS

Ciry-ST-2IP WEST PALM BEACH FL 33415 Ciry-g1-2IP

TIILE O peete TILE [Ochange [0 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-§7- 20

1T [ Delete M [O Change  [3 Addition
CHAME . N K. h - - '

STREET ADDRESS STAFET ADDRESS

GITY-ST-2IP CIy-ST-21P

TIILE (1 belete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2iP

TILE O Deicte TIILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-219 CIFY-5T- 2P

TILE O Delete 1I7LE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$7-2F CiTy-57- 2P

12. | hareby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effact as if made under oath: that t am an officer aor director
of e corporation or the receiver or trustee empowered to execute this report as required Hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ojber iike empowered.
K 740 Z.« ' 24 Lol
SIGNATURE: 4 s 1Y Lopl
)

IATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR Data

Dlaytme Pnong &




