. FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # J23306 01-27-2006 90036 037 ***150.00
1. Entity Name
JOHN A, CAPACCIONE, INC.
Principal Place of Business Mailing Aadress
2071 CORNELL ST 2011 CORNELL ST
SARASOTA, FL 34237 US SARASOTA, FL 34237 LS
TS s AR ERARRRRAV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Applied For
59-2696105 Not Applicable
Zip | Country Zip Couriry 5. Certificate of Status Desied [ $8+79 Additional
- Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name — —

CAPACCIONE, JOHN A

1620 HUDSON POINTE DR Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City . FL | Zip Code

8. The above 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
ihe obligaticns of registerad agent.

SIGNATURE
Signalure, typed o printed name of registered agent and lills it applicable. (NOTE; Registered Agen signatura required when reinslating} DATE
FILE NOWI FEE IS $150.00 9. Election Campa‘:gn ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS 1 Detete TITLE [ Change  [J Addition
NAME CAPACCIONE, JOHN A. NAME
STREET ADDRESS | 1620 PLATT ST. STREET ADDRESS
CITY-5T-2IP SARASOQTA, FL 34236 CiTy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
NLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) — - . STREFT ADDRESS — -
CiTy-§T-7F COY-SE-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 3 oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

12. | hereby ceriy that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oaih: that | am an officer or director
of the corporation or the receiver or Jruste powered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil@id reds, with all other like empowered.

SIGNATURE: (>\0J"v—

) petin \“\’bLnﬁOamcuw itk Gd)-955-359/

SIGNATURE AND TYPED it PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1 T Daytime Phons #




