FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # H36484 Secretary of State
1. Entity Name
CAPEVIEW CONSTRUCTION, INC. 03-07-2007 90012 010 **#130.00
Principal Place of Business Mailing Address
3274 OVERLAND RD 3274 OVERLAND RD K 1
APOPKA, FL 32703 S APOPKA, FL 32703 US 4 “U d 114
T P S T PO S WA ALK GO
Suite, Apt. #, otc. Suite, Apt, #. alc, 02282007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2510656 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired 0 ?835 Addi“""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CRAVEN, D.WAYNE_  _
528-SPRINGHOLLOW-BEVYD ’ Strééi'Aﬂdress’(P??_NDmber'ls otAcoeptabTeLl/ ZA-V Yy R
APOPKA, FL 32712 FAK SHR/AG L7

~ AL s FLIS 2

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

SIGNATURE
Signaturs. typed or printed name of regrstered agent and lide if appicable {NQTE: Regratered Agent signature required when reirstabng} DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, L[]  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
:u“; ZRAVEN D. WAYNE ek I:A“:E C/(/‘V e 2, wot yrt Bown [latsin
STREET ADDRESS | 1957 LAKE FRANCIS DR. SweET J00RESS | 57 2, fﬁ7/V‘f£72'LW LD
CITY.ST-2ZIP APOPKA, FL CITY-ST-7IP /f 7 /{ A’ /= 2 ? -~ O / 2\
I v ] pelete TNLE - - [E’fhange [ Aadition
NAME TUCKER, E. CLYDE NAME -
STREET ARDRESS | 5315 LEEANN DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32808 CITY-ST-2IP
TIE v 1 petate TALE . Scange [ Addition
NAKE TUCKER, WESLEY CLAY NAME TVCK 54(, wc’ﬂ—ﬁ—é éifA-)/
STREET ADDRESS | 331 DOVER ST SREETAORESS | & F o7 & EE A g
CITY-ST-2IP CRLANDO, FL 32811 CITY-5T-2IP /71K EAVIY, e 32 8’{ /
TIMLE O pelete TME [ change  [J Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P CITY-ST-ZIP
THTLE [J Detete TMLE [ Change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ Dalete TIMLE T Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP OHY-ST-ZP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legat eifect as il made under oath; that | am an afficer or director
of the corporation ar the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent with an address, with ail other like empowsred.

P s DANE CRASE 2 2597 32/ 229930

TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR /%6’5??&/"‘7’ Data Daytime Phone #




