2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P94000046853 Secretary of State
1. Entity Name '
CAPRICCIO OF NAPLES, INC.
Principal Place of Business Mailing Address
2344 PINE RIDGE ROAD 501 GOODLETTE ROAD, STE B-204
NAPLES, FL 34109 US NAPLES, FL 34102
03312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopisd Fo
65-0500766 Not Applicable
5, Certficate of $tatus Desired O gesa;fq :\ifeddmonal

6. Name and Address of Current Registored Agent

gaarilglﬂeRR?bJG%EROAD DO NOT WRITE
NAPLES, FL 33942 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE 00094 § 29
Signature, typsd or prntsd name of registared agant and ttla «f apphcable [NOTE: Reguitarad Agent sigrature required when renstaung) !]H,:"‘E;—’ ‘,-'DB__;DITIH ﬂ 1 _ﬂ 1 ,:i ] l.'.;” I.“-i
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $850.00 Trust Fund Contrioution. O  Addedto Fees
10, . CFFICERS AND DIRECTCRS |
TITLE PTSD
NAME CONIGLIARQC, JOE

STREEY ADDRESS | 2344 PINE RIDGE ROAD
CITY-ST-21P NAPLES, FL 33042

TITLE VP

NAME CONITGLIARO, GIOVANNI
STREET ADDRESS | 2344 PINE RIDGE ROAD
CTy-§T-2P NAPLES, FL 34109

TITLE
NAME

| DO NOT WRITE

e - INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

ation subplieg.with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certity that the information
r supplemental sport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
& recaiver or tee empowered to executa this rapornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
achment with &h address, with all cther like empowered.

12. | nersby certify that tne i
indicated on this repol
of the corporation or
changed, or on an

SIGNATURE:

UL %o

T SIGWATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytme Prone #

/S




