FILED

2C0€ FOR PROFIT CORPORATION Apr 07,2006 08:00 AM
ANNUAL REPORT __ Secretary of State

DOCUMENT # FO0000003597

1. Enlity Namne

CAPRGOC MANAGER, INC.

Principal Place of Business _ Mailing Addrass

21500 HAGGERTY RD © 21500 HAGBIRTY RD
SWITE 100 SUNTE 180
NORTHVILLE, MI 4B167 NORTHVILLE, Mi 48167

il

02132006 No Chg-F CRZEQ34 (11/05)

DO NOT WRITE ‘N TH‘S SPACE % FEI Nabar [ {AppliedFor

38-3501812
5. Certiificats of Staws Desived O

$8.75 Addniorat
Fes Raquirad

8. Nama and Addrass of Current Registered Agent

C T CORPORATION SYSTER _ ' DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 | IN THIS SPACE

l
B. The above named eatity submits (his statement for the purpese of changing its regstered office or 1sgistered agent, or hath, in the State of Forida. | am familiar with, and accept

the obligations of ragistared agent,

SIGNATURE -
- Sipraiura, yped of printed name of registared agent and tie 4 sppiicania {NGTE fegstarad dgmed sigratuts requasd wien rainstafing) THIE
FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5.00 moy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Eontritaution. O Added o Fees
10. OFFICERS AND DIRECTORS T -
TITLE PCD
v CAPOZZOLS, JOSEPH . o
SIBEET ADDRESS | 21600 HAGGERLY RD, STE 100 LN NMRE IR o
; o LRy g N
oY-sT-ZP | NDRTHVILLE, MI 48167 it e An 000G 24 15000
TRE $7D ) o
HMANE CAPOZZOLS, PAMELA S -
SEET ADDRESS | 21500 HAGGERLY RD, STE 100
TY-5T-4p NORTHVILLE, WY 48167
e :
NAME {
SURCET ADDRESS -
e -2 DO NOT WRITE
ITLE
o IN THIS SPACE
SIAEET ADDRESS
CIFY-ST- 2P
-
TITLE
NAME
STREET AQORESS
CIFY-5T- 1P
e
NAME
SIREEY AGDRESS
CirY- 5T 1\

12. [ hereby certify ihat the infgftmatiop supplied with this Tiling does nat qughfy for the exemplions contained in Chapter 118, Florida Statutes. [ further certify that the intarmation
indicated on this report efsupplefnental sepert is rue and accurate and ikt my signatura shall have ihe same lega! eltact as & made undes oath, thal § am an oificer or dvaciac
of the corporation or the faceived or rustaa empg 10 execwie thiJredort as required by Ghapter 607, Florida Stalutes: and that my name appears in Block 10or Block 117
changed, or on an attachment yhih an addres d ather fike emp ad,
g H-1-06

SIGNATURE: {
DFSIGNING GEFICER OR OMECTOR Dats Drytme Phore #

{




