2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al

DOCUMENT # P96000013150 Secretary of State
1. Entity Name
CAPASSO ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
528 CAPISTRANO RD P 0 BOX 1643
NOKOMIS, FL 34275 US NOKOMIS, FL 34274-1643 US
R e USRI S ARG

Suite, Apt. #, eic. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Appled Far

: 65-0642062 / Nat Applicable
Zip Country Zp Souniry 5. Cerilicate of Slalus Desiiad Eg'ggql’?is:é“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namea

HOGARTH, RONALD
200 CAPRI ISLES BLVD. Sireet Address {P.0. Box Number is Not Acceptabla)

STE. 2

VENICE, FL 34292

Zip Code

FL

8. The above named entily submils this staterment for the purposa of changing is registered office of registerad agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
SwgnaLure, typed or pninted name ¢t registersr agent and bk f apphcatie [NOTE: Ragrsiered Apant signalure required whon reinstsing) DATE
FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O  Addedte Fees
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P (2] etele TTLE I ~.»[,3 Change  [[] Addviion
KAVE CAPASSO, DAVID RAME WIS B
STREET ADDRESS | 528 CAPISTRANO RD STREET ADDRESS 1190720011025 158,75
CIIY-S1-21P NOKOMIS, FL 34275 CITY-51-2IP
TITE S 1 Deiste TILE [ Change  [J Acdition
NAME CAPASSO, KARIN L NAME
STREET ADDRESS | 528 CAPISTRANO RD STRELT ALDRLSS
Cny-53-2P NOKOMIS, FL 34275 CITY-ST-2P
Tie 3 netete TIILE [ Change [ Addmon
NAME NANE
STREET ADDRESS STREET ADDRESS
City-81-2P CIy-S1-2i¢
TIME 1 Delete TIILE [J Change  [J Adduion
NAME NAME
SIREET ADDRESS STREE} ADDRESS
CIrY-51-2iP LY -ST-71P
THLE 3 netele INLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SE- 2P
TILE ) Delele MLE [C) Changa  {] Addilion
NAME HAME
STREET ALDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby certify Ihat tho infarmation supplisd with Lhis filing does ot qualify for the exernptions centained in Chapler 119, Florida Stalutas. | further cenlily that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have 1he same tegal sfiec as it made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empawered 1o execute this report as raquired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 17 if
changed, or on an attachmepl wilh ddgess, with ail other like empowared,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Davirna Phong B

SIGNATURE: ,p,_-—— DY) CAapaSIY 3-36v>




