2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 19, 2007 08:00 A

DOCUMENT # P94000046853

1. Entity Narme
CAPRICCIO OF NAPLES, INC.

Secretary of State

Principal Place of Business

2344 PINE RIDGE ROAD
NAPLES, FL 34109 US

Mailing Address

NAPLES, FL 34102

501 GOODLETTE ROAD, STE B-204

DO NOT WRITE IN THIS SPACE

A

02262007 No Chg-P CR2EC34 (11/05)

4. FEl Number Applied For
85-0500766 Not Appliceble

&. Certificate of Status Desired d $8.75 addttional

Fas Required

6. Name and Address of Current Registered Agent

CONIGLIARO, JOE
2344 PINE RIDGE ROAD
NAPLES, FL 33942

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typad or printed name of registeren agent And Uik if A pheabis

(NOTE: Regatarad Agant s:gnature required when rénsiabog) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feaes

10, OFFICERS AND DIRECTCRS |

TIE PTSD

NAME CONIGLIARC, JOE

STREET ADDRESS | 2344 PINE RIDGE ROAD
CY-57-ZIP NAPLES, FL 33942

TILE VP

NAME CONITGLIARO, GIOVANNI
STREET ADDRESS | 2344 PINE RIDGE ROAD
CITY-57-2P NAPLES, FL 34109

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
LIy §T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME
STHEET ADDRESS

CITY-5T-2P P

LOO000RT 1430
03/25/07-20028-011 150,00

DO NOT WRITE
IN THIS SPACE |

12. | hersby certify that the intpfmationysupplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this report of'suppleghental report is trus 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 corporation or thefeceiver/or trustee ampowsetahto exacuta this report as required b
changed, or on an attaghment yith an adgse bl other like empowered.

SIGNATURE:

v Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fIGNATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SUsioT
Data

Dayume Phone #

!



