2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED

DOCUMENT # F96000005126

1. Entily Name

CAPSCO INDUSTRIES, INC.

Secretary of State

" Mailing Address

PO BOX 640
SUMITON, AL 35148

Principal Place of Business

155 MAIN ST -
SUMITON, AL 35148

DO NOT WRITE IN THIS SPACE

- IRAEL MR O e

03092005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
63-111 33_1 8 Not Applicable

g $8.75 additional

6. Name and Address of Current Reglistered Agent

5. Cenificate of Stalus Desired Fee Required
2

TR TR L T T e

SAUCER, RICHARD
1005 PORTER ST _
ST GEORGE ISLAND, FL 32328

IN THIS SPACE

8. The above named entity submits this stEiement for thAeA purpose of changing fts registefed office or registerad agent, or both, In the State of Flordda, | am familiar with, and accept

tha cbligations of registered agent,

SIGNATURE — - - - - a
Signoture, Iyped of Brinted name ol Fagistered ngent and e if appllcable {NOTE Regislored Agent signatura raquired when rofhsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be Loonnn o5
After May 1' 2005 Fee will be $550.00 Trust Fund Centribution. Added to Faes F:}SJI"P»”[IE“EE%BZEQES 35.[1 Dﬂ
i0. —____ OFFICERS AND DIRECTORS 1l _ - : D SRR S
TILE c ’ - e S EAEE T e e
NAME KILLIAN, CHRIS
STREET ADDRESS | 1200 CORPORATE DR, SUITE 325
GITY-ST-21P BIRMINGHAM, AL 35242 B )
TIME PO - - - = ST EE RS e e
NAME STRICKLAND, ROBERT E -
STREET ADCRESS | 1200 CORPORATE DR, SUITE 325
CITY-ST-21P BIRMINGHAM, AL 35242
TLE s o . o == = —- — _ L
NAME AYCOCK, JEFF : T -
STREET ADCRESS | 1200 CORPORATE DR, SUITE 325
cy-St1-21p BIRMINGHAM, AL 35242 ) DO NOT WR'TE
- - == T T T T e mms na ™
e IN THIS SPACE
STREET ADDRESS ~
CImy-sT-2IP
TTLE o o C - B - o
NAME
STREET ADDRESS
CITY-57-2P
UME Tt e e T T T ol -
KAKE
STREET ADDRESS
Cry-s7-7Ip

12. | heraby cenif?:.that the information suppled with this fiing does not dbaﬁ?y for the exermnption stated in Section 119.07$3)(T§. PForida Statutes. [ further certify that the information
1

indicated on this report or supplemental
of the corporation or the receifer or

changed, or on an aitachmant With

port is frue and accurate and that my signatura shall have the same legal
erad (o execyts this repor! as retuired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
essdwith all olher like empowered

fect as if made under path, that | am an officer ar director

SIGNATURE: ___\ 1/]

A~“1“p:n onﬁpnm‘mn NAME OF SI1GNING OFFICER OR DIRECTOR

Tere 4%@&@5&?&?7?& éﬁjdi P05 FP-LFIT

. -

g

Mar 12, 2005 08:00 AM



