2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # F02000006454

1. Entity Name
MUNICIPAL CAPITAL RESOURCES, INC.

03-21-2006 90031 025 ***158.75

Principral Place of Business Mailing Address

5304 BURCHETTE RD 5304 BURCHETTE RD . '
TAMPA, FL 33647 TAMPA, FL 33647

Suite, Apt. #, etc. Suite, Apt. #, e1c. 02272006 Chg-P CR2E034 (11/05)

Ciiy & State City & State 4. FE1 Number Applied For

51-0369764 Not Appiicable
p Country Zip Couniry 5. Certificate of Status Desired B/ $8.75 Additionat
Fee Required
€. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

TRIMPOLI, BRUNO D
5304 BURCHETTE RD
TAMPA, FL 33647

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent. of both, in the State of Florida. | am familiar with, and aceept

the obligations ol.gégistered agent.

SIGMATURE

Siiratire, typed of printed ngma ¢f regiszered agent and iite  applcadie

{NOTE: Registersd Agent sigranse raquirad when rewstating) DATE

F

FlLEENdWln FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD.- (1 Detete TMe Ochenge  [J Acdition
NAME TRIMPOLI, BRUNO D NAME

STREET ADDRESS | 5304 BURCHETTE ED STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33647 CITY-ST-21P

TILE sD O petete TINE [ Change  (C] Addition
NAME HAYNES, SHARON NAME

STREET ADDRESS | 2121 W. DALLAS AVE STREET ADDAESS

GiTY-ST-2P TAMPA, FL 33603 CETY-S1-2IP

e D (B Delete e O Change (] Addition
NAME ALAMI, SUZANNE NAME

STREET ADDRESS | 11 RHONDA LANE STREET ADDRESS

CITY-ST-2IP COMMACK, NY 11725 CITY-SI1-2IP

TILE [ Dekete Wi O change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IP CITY-81-21P

THLE (2 Delets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-81-2i7

HIE [J Detete g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12, | heraby certify thal the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the informaltion
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or th

aivar or trustee ampowered to execuy
changed, or on an

anpwith an addre ith all othe

empower

SIGNATU

NAIE}ATGNING ICER OR DIRECTOR

3/ Q/ob 313 -5 )0

Daylme Phane #

/M



