2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

e ool ooy — .
BOCUMENT # 84660 sy | Mar 09,2006 08:00 AM
1. Coey Name S B ! “" igb Secretary Of State
CAPRICORN & ASSOCIATES, INC. s
‘ G
Principal Place ol Business Mailing Address

L |
1407 EASTON DR P OBOX 2413
LAKELAND FL 23803 LAKELAND FLA 33808-2413

ma) Place of Buswiess 3. Maing Address - B

C SheAnt e, Stiite, Apt. #, eic. 15t MOORE CRZED3A (10/05)

Ty&S@? ’ City & State 4, LY Number Apphed Fo B

B _ ) . 59-1349517 _{  {NotApphcabie
Zip Country Zip r Couriry 5. Ceriificate of Status Uesired [} $8.75 Adaiional
I S~ FeeRedured
6. Name and Address of Current Registersd Agent 1 7. Mame and Adtdress of New Reglstered Agent B
Mame
ESPOS‘TO’BARNIE LEE 7 Street Address (P.L). Box Numiber 15 NolL Ageepiabie)

1407 EASTON DRIVE
LAKELAND FL 33803

Cay o o _F_L'-EP- Code

8. Tha quave named entiy suh;ﬁiis this statement for the purpose of changing its registiered olfice o registered;gent, Qt_DTth. iy lhe-gtéte of ch}idav 1 am familiar with, ang accepl
the obilgabons ol regstered agenl,

SIGNATURE — I
Lt ietvaren, dy et OF pivno ) e Of FEQrSIBre ageht wid bl f #ophtatsg (NOTE Rogstercd Sgenl kgnahuce @auiad when mestaime) DATE
FILE NOWIR FEE. _lS §1seQe, 9, Ftaction Camgaign Financing £5.00 Moy 8¢
After May 1, 2006 Fee Will Be 3550.00, Trust Fund Contribuson, [ Added to Fees
Make Check Payable to Porjda Department of State
_&7 OFFICERS ANU DIREGTORYS 11 ADDITIONS/CHANGE'S TO OFFICEARS AND DIRECTORS N 11
L PD 1 berete TIRLE [0 Change [ keditian
HAME ESPQSITO, BARNIE LEE HAME 100004612381
SIREET ADDRISY ) 1407 EASTON BR B STROLT ADGRLSS 03/20/05-30044~007 150, 5]
LI -53- 40P LAKELAND FL ERY-St-aw
THE VD [} peicte TIE Clerange [ Asitiies
HAME ESPOSITO, ALVIN J. HAME
STOEET ADCRLSS | 1407 EASTON DR SIAtE ] ADDELSS
cir-§1- 2P LAKELAND FL Oy ST o#
i S 7 peicte Tind Tonmge [Dags
wAME ESPOSITO, ALVIN J. . . N e
STRELT ADERESS | 1407 EASTON DR ) SIALLL APURESS
CHY-Si- 4 L AKELAND FL CIY 5140
T 3 Deite TiTLE Ol change  [J Ae
HAME NAME
STREET AULBLSS SIALLT ADORESS
chy-51-21p Cil¥-51- &
{143 {1 peete HHE [ Change
RAML NAME
STRELT AOORESS SIRLET ADLAESS
Gy S0 & LI -S5- IIP
9L O oelele THLE O Cange [ Addtite
NARE NEML
STREY ] ADDRLSS STREEF ADORESS
Cify-S7- 2P CIFY-§7-2P

12. 1 hereby certly 1hat the informanon supohed wilh fns fling does not qualiy for the exenptions contanad n Section 119, Porda Statules. | urlher certdy 1hal the snsormalion
wdicated on (fus secort of supplemental teportis true and aceurate and thal ny signaluce shalkl have he same fega) etlect as f made under vath, that | am ari officer of director
of the corpatatan ue e receteer or rustes smpowered to sxecule this repen as required by Chapier 807, Forida Statules, and that my name appaars in Block 7 ar Block 1
it chianged. ar an an alachmert with an address, wilh all olper ke crmpowered.

SIGNATURE: (5 :

e e o T i e e e B T D h S B I8 el r e 1 B el R S T




