2008 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED |
DOCUMENT # FO6000001590 Jan 14,2008 08:00 A

1. Entity Name

CAP CONSTRUCTION, INC.

Principal Place of Business Mailing Address

21500 HAGGERTY ROAD 21500 HAGGERTY ROAD
SUITE 100 SUITE 100
NORTHVILLE, MI 4B167 NORTHVILLE, MI 48167

ARG AR R

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomiedFo

38-3033764 ' Not Applicahle

O $8.75 additional

_ . Desi
5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CARROLL, WILLIAM G
C/0 PENSION ASSET MANAGEMENT, INC. DO NOT WRITE

101 NE THIRD AVENUE, SUITE 1500
FORT LAUDERDALE, FL 33301 'N THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligati@egistered agent. / }
SIGNATURE ., m — ” 10 jog

y tule’t'g nuﬁ' i roQist: nd uﬂe‘i Pl cblu. - : Rey rod Agent signatura required when ranstating) DA‘fE
FILE NOWIII FEE IS $150.00 8. Erection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, O Added to Fees

10. OFFICERS AND DIRECTORS ] l
TILE PC
NAME CAPOZZOLI. JOSEPH L
STREET ADDRESS | 21500 HAGGERTY ROAD, SUITE 100
CITY-ST-2IP NORTHVILLE, Ml 48167 LH‘[[["'H"?E:EEB?
TnE v QLA 5/A08-80085-013 150, 00
NAME THOMPSON, GENE S

STREETADDRESS | 21500 HAGGERTY ROAD, SUITE 100
CITY-ST-ZiP NORTHVILLE, M! 48167

TALE S8
NAME BURT, KATHLEEN

STREET ADDRESS | 21500 HAGGERTY ROAD, SUITE 100
CiTY-ST-2P NORTHVILLE, Ml 48167 DO NOT WRITE

o A IN THIS SPACE

NAME CAPOZZOLI, PAMELA
STREETADDRESS | 21500 HAGGERTY ROAD, SUITE 100 [ |
CIFY-ST-ZIP NORTHVILLE, MI 48167

TIME

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | neraby cenify that the information supplied with this filng does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W%dcpresidw | [10j08  (248)305-5900

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I T thate Dayims Phong #

Secretary of State'




