2007 FOR PROFIT CORPORATI

o)
<

- ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101743 Jan 24,2007 08:00 AM .
1. Enlily Name S
ecretary of State
CAPRIO MASONRY, INC.
Principal Placo of Businass Mailing Address
4280 BERKSHIRE DR 4280 BERKSHIRE DR
T B mmllmm“l I”“ ||W ||m ||’|’ ”l” Ilm HI‘H"H I.I" ””ll’ ’Hm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apt. #, atc. Suite, Apl #, etc. 15t MOORE CR2E034 (10/06)
i i Applied F
Cily & Stato Cily & Stale 4. FEI Number 65-0720221 pplied For
Nol Applicable
Zp Country Zip Country 5. Cortificale of Status Desired dJ §8'75 Additional
as Required
6. Name and Address of Curremt Reglsterad Agent 7. Name and Address of New Registered Agant
Nama
CAPRIO, DAN
4280 BERKSHIRE DR Strool Addross (P.O. Box Number is Not Acceplable)
SARASOTA FL 34241
City FL 1 Zip Codo
8. Tho above named enlily submits lhis statement for the purpose of changing its registered cifice o regislered agent, or both. in tho Slate of Florida | am lamiliar with, and accept

the obligations of ragislcred agenl.

SIGNATURE

Signature, ypod of printed name of regslered agent and Lile r apphcable. (NOTE: Rogrstered Agent signalure reaured when rensiatrg) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlnbution. [
’ Added ie Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P [T Delcte I [ change [ Adeition
NAME CAPRIO, DAN NAME
SINE) A0Drss | 4280 BERKSHIRE DR SIREL T ADDRI 88 B e
: 00— . a0
ciy-si-2r | SARASOTA FL 34241 Y- §1-4p ul. B0 P04 1 + 1500
i v ] Delete i O Change [ Addition
ML CAFRIO, CHERYL N
SIM 101 ADDR 55 | 4280 BERKSHIRE DR STNLE 1 ADDRE 88
Y- S1-71P SARASQTA FL 34241 CIIY-S1- AP
THIE 3 petete it Ol change [ Adehlien
NAME. HAM
SIRILT ADORI S STR Y ADORY S5
CHY-5]-71p CITY-87- 219
li [ peleie N [ Change [ Addilion
NAME pAMI
SIRET ADDRESS SIRLE| ADDRE S5
ClY-$1-4p cIry- 81 2P
nmr [ Dotete e O change [ Addilion
NAME: NAM
SIRFADDRESS SINEET ADDRE 85
CIY-81- 20 iy §1-4p
il O deinte mie ] Change [ Addition
NAMF NAME.
STRHECE ADDRESS SIRET ADDRESS
GIRY-$1-21P CIY-ST-2IP

12, | hereby certify that the information suppliod with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortify thal the information
indicaled on this roport or supplemental report is lrug and accurate ang that my signalure shali havo the samo legal effect as if mado under oath; thal | am an officer or diractor
of the corporation or the 1 r of ruslee empowored (o oxocule this report as required by Chaplor 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if shanged. or on an aligthmenbwilh an acdress, with all olher Lke empowored

SIGNATURE: - O/_-/ ]\ll‘llo’l A\ 37§ %00

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayvrw Prone ¥




