FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # F05000003185

1. Entity Name
THP CAPSTAR ACQUISITION CORP.

Principal Place of Business Mailing Address
600 CONGRESS AVENUE, SUTE 1400 600 CONGRESS AVENUE, SUITE 1400
AUSTIN, TX 78701 AUSTIN, TX 78701

AR AT

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — Ao For
20-2756414 Not Appiicable
0 $8.75 Additonal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent. or both, In the Stale of Florida. | am familar with. and accept
the obiigations of registered agent. :

SIGNATURE. ;

' Signature, typed or printed nams of reg skerad agenl and tilie «f appicable {NOTE. Registarad Agant signalure requited when renstating) DATE
FILE NOWI! FEE IS $150.00 . ... & Bledton Carpaign Financing 0 $5.00 May Be L0000 ga034
; ’ rust Fund Contribution. Added to F o N T -
After May 1, 2007 Fee will be $550.00 | o 05/ 18/07-80006-005 150,00

10. QFFICERS AND DIRECTORS |
TINLE CD
NAME HICKS, R. STEVEN
STREET ADDRESS | 600 CONGRESS AVENUE, SUITE 1400
CITY-81-ZiP AUSTIN, TX 78701 ~
TITLE CEQC
NAME HICKS, R. STEVEN

STREET ADDRESS | 600 CONGRESS AVENUE, SUITE 1400
CITY-ST- 2P AUSTIN, TX 78701

NTLE Cco0
NAME STONE, PAUL D

STREET AD0RESS | 600 CONGRESS AVENUE, SUITE 1400 DO NOT WRITE

CIY-S1-2IP AUSTIN, TX 78701

NLE PD IN THIS SPACE

NAME CULLLEN, JOHN D
STREET ADDAESS | 600 CONGRESS AVENUE, SUITE 1400
CITY-ST. 7P AUSTIN, TX 78701

TITLE
NAME
" STREET ADDRESS
COY-ST-2P | -a - . .- ) . . s

L UILE
- MAME .. L P . e
STREET ADDRESS | . - . o ) o R - o
CITY-ST-21p - - '

12, ! heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ( further certify thal the informaton
indicated on this report or supplermental report 1s true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment wih an all gther ike empowered.
Y
SIGNATURE: -J

PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daylme Phona #

Secretary of State



