|

2006 FOR PROFIT CORPORATION
~=~ " " ANNUAL REPORT

FILED

DOCUMENT # 361433

1. Entity Name
KAPUS REALTY INC

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

442 MAGNOLEA AVE
#11
MERRITT ISLAND, FL 32952

Mailing Adidress

442 MAGNOLIA AVE
#11
MERRIYT {SLAND, FI. 32952
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04272006 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
59-1162583 dot Applicabie
" . $8.75 additional
5. Cerlificate of Stalus Desked O Fos Raquired

6. Name and Address of Current Registered Agent

1
FINNEY, PHILLILP W.
436 MAGNOLIA AVENUE
MERRITT ISLAND, FL 32952

DO NOT WRITE

8. The above named sntity submits this staternent for the purpose of shanging its registered office or rag
the abiigations of registered agent. |

1

SIGNATURE

istered ager;t. or both, In the State of Florida. | am famiiar with, and accegt

Signslure. typed or prinisc neme of regisiered agemt and tile ¥ gpplcatie

{MOTE Registared Agant signature ranuirad whan minslaing}

DATE

FILE NOW!! FEE I$ $150.00 l
After May 1, 2006 Fee will be 5550.0?

9. Election Campaign Financing

Trust Fund Contributicn, .

LNanES 1 229

Smtmee | on/1306-A0084-013 150,00

Added to Fees

15, OFFICERS AND DIRECTORS I

TILE vD

A . A

NAME
STREET ADDRESS
Liry-§T-2P

FINNEY, WALLACE L
451 A MAGNOLIA AVE
MERRITT ISLAND, FL
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NAME

STREET AGDRESS
GRY. §1-29

PST

FINNEY, PHILLIP W,

436 MAGNOLIA AVENUE
MERRITT ISLAND, FL
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STRELT ADCRESS
Ciry-57-2ip
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12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained In Chapter 119, Flarida Statutes. ? further certify that the infarmation
indicated on this report or supplamental report js frue and accurate and that my signature shall have the same legal effect as

of the carparaticn or the receiver or frustes em
changad, or on an attachment wi addre

SIGNATURE:

ered l0 execuls this report as required by Chapler

\ witTh all other lik powerad.
o
il

| # made under cath, that ! am an ofticer or director
607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

I 32 -F0¢

SIGNATURE m)}:lpm OR PRII]HTE} NAME OF $IGNING QrFICER OR DIRECTOR
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