2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # Hasasa Jan 23,2006 08:00 AV
1. Bty Narne Secretary of State
CAPEVIEW CONSTRUCTION, INC.
W—F’*rincxpal Place of Business Maiting Address
3274 OVERLAND RD 3274 OVERLAND RD
APOPKA FL 32703 APOPKA FL 32703
- - AR A O
2. Principal Place of Business 3. Mailng Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State } ) 4. FEI Number 59-2510656 ’l@?;;%::ark
Zip Country - Zp Country 5. Cerfficaie of Status Desred [ ?i-gfq Addtjonsl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggé\ y&fE’giNDGF\{VOJ?_{g%V BLVD Strest Address {P.O. Box MNumber is Not Accaptapie)
APOPKA L 32712 — -
City FL 2ip bode i

8. The above named entily submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1am familiar with, and accer
the obligations of registered agent.

[

SIGMATURE

Sigralure, typed of primad name of tegislerad agent and e d appieable INQTE Reqetared Agent sanature tagquitad when sewsiatngl DATE

" FILE NOW!! FEE 1S 15000,
+- After May 1, 2006 Fée Will Be $550.00

8. Eection Campaign Financing ~ $5,00 may &
Trust Fund Contribution. ] Added to Fess

Make Check Payable to Florida Department of State

10, T GFFICERS AND OIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TALE P T Detete TIRE Cichange 3 Audiic
NAME CRAVEN, D. WAYNE HAME

STREET ADORESS | 1857 LAKE FRANCIS DR. STREET ADDRESS

ON-ST2P | APOPKA FL ' CITy-S$T-2P

e v 7 Delete TLE O Charge {3 ade
NAVE TUCKER, E. CLYDE NAME PRI S~g 432

STREETASORESS 15315 LEEANN DR STREET ADURESS U ese-H001H-118 1St

Y- 51-2IF ORLANDO FL 32808 Civy-8T-iP

THLE Y : 1 tatpts nnf I S . . O Change Frrey
HAME TUCKER, WESLEY CLAY HAME

STREET ADDRESS | 331 DOVER ST STREET ADDRESS

CRY-ST2P ORLANDO FL 32811 , Cy-S7-2¢ .
TILE Tl oeete TLE [Othange [T Avicitier
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CITY-87-2IP . _
e [ pelete TLE [ Charge T Ak
NAME NAME

STRECT ADDAESS STREFT ADBRESS

CiTY-ST- 219 _ i (7Y - ST- TP B
1L [ Detete TE O] Charge [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- TP LyTY.SE-IP

12. | hereby certify that the information supplied with ths fiing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental rapod is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corparahion or the receiver or rustes empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
if changed, ar an an altachment with an address, with ail other like empowered.

n A Y e C© Ve
SIGNATURE: — [ —i8p L_ #g 15018 o025

Daylive Prone ¥




