2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ha6484 T Jan 24, 2005 08:00 AM

1. Entity Name
CAPEVIEW CONSTRUCTION, INC. Secretary Of State

Principal Place of Businass Maiﬁng Addréss

3274 OVERLAND RD ) 3274 OVERLAND RD

APOPKA FL 32703 - APOPKA FL 32703
Us Us : S
Suite, Apt #, etc. - o . T Suite, Apt. ¥, elc ) ’ 18t MOORE CARZE034 (1 /043
City & State _ City & State 4, FE! Number Applied Far
59-2510656 Not Applicable
Zip Country Zp Country &, Certiflcate of Status Desired [ $8.75 Additlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T ) T Name
gg?gggfh{%l—%t{ggf BLVD Street Address (P.O Box Number is Nat Acceptable} ST
APQPKA FL 32712 ——
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of char'lgin’g its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. . : - —-

——r.

SIGNAijt/ : - — e : —
Wﬂd namg of ragstarad agant and hile f apphcabl: [NCAT Raguatered Agont signature raguired whan rainstaring] = - DATE
FILE NOW!Y FEE |§ $150.00 . 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
j0. TFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P lj T T [ Change [ Addition
NAME CRAVEN, D. WAYNE NAME
STRICT ADBRESS | 1957 LAKE FRANCIS DR. _ STREET ADDRESS
CliY-51-7P APOPKA FL CHY-81- 21
e \ D - L] Delete N e [ change [ Addition
RAME TUCKER, E. CLYDE NAME
SIRFET ADDRESS 5315 LEEANN DR 3 SUREEL ALDRESS LCONO 88702
v siap | ORLANDO FL 32808 iy 81 01/24/05-80106-D05 150, 00
ne Vv - - ] Delete T Ol Ghange L1 Addition
NeML TUCKER, WESLEY CLAY B NAME
STRIET ADDRESS 1331 DOVER ST, STREFT ADDRESS
arv-s-me | ORLANDO FL 32811 o X cnvstar
i o ) pelete [ e [ change ] Addition
NAME HAME
STREET ADDRESS STRELT AGORESS
- ST ap Y -SI-2F
Wil ] T =T B O change [ Addition
NAME NAME
STREEY AUDRISS STRECT ADDRESS
CTY-ST-7P oY SI-TP
Tt o T pese § [l change [ Addition
NAME NAME
STRLET ADDRLSS : STREFT AGGRESS
Iy SI-2P LITY-ST 2P

12, | hereby certify that the information supplied with this fiing does not quiiify for the exemption stated in Section 1 19.07(3)D, Farida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that! am an officer or director
of the corporation or the receiver of rustee ampowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or en an atgachmeni with an addrass, with all other ike empowered

e D, A varl ClAAVE A :
SIGNATURE: = plegdevr  (AA0S (4glsas gass)
DIRECTOR . iﬁ . - rma Phone ¥

ED NAME OF SIGNIN




