2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 31, 2006 08:00 AM

DOCUMENT # J30746

1. Entity Mame

CAPE LAUREL COMPANY, INC.

Principal Placa of Businass

1950 CASSAT AVE
IACKSCNVILLE, FL 32210

Maiting Addrass

P, BOX 41283

Us JIACKSONVILLE, FL 32203-1285% US

Secretary of State

DO NOT WRITE IN THIS SPACE

AT TR

01042008  No Chg-P CR2ETI4 (11/085)
i. FE! Number Apnfied For |
- 58-2706898 ) ot Applicable
. F__
» - - $8.75 roditonsi
5. Certificate of Status Desired ] Fae Retulred

5. Mame and Address of Current Registered Agent

CAPEZZERA, VINCENT M
4560 CAKBROOKE CT,
JACKSONVILLE, FL 32277

DO NOT WRITE '
IN THIS SPACE

4

| 9. The akove namea entlty submits this statement for the purposs of changing its reglstered ofiice or repistered agent, of both, in the State of Flonda | am (amias with. and accept

iha obigations of ragisterad agent.
SIGNATURE / / m é .
" Gpeatia. fypoa or prmte name ol cegistered agent and e i sopicabic

9. Etection Cempaign Financing

FILE NOWIl! FEE IS $150.00 et
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

(NOTE Aegisiered Agent IQNITLIG JBOLITED when JBNsStaing)

i
i

$5.00 May Be
Avoed b Fees

14, OFFICERS AND DIRECTORS |
HWHE
RAME
SIREET WIDRESS

Civ-ST-I0
-

UNE

HAME

STIRECY ADORESS
Gl -5T-217

op ‘

CAPEZZERA, VINCENT M _ ,
4560 CAKBROOKE CT o :

JACKSONVILLE, FL —

DTS

CAPEZZERA, DIANE L
4560 OAKBROOKE CT
JACKSONVILLE, FL

TLE

NAME

STREET AGDRESS
CiTY-§1-2°P

THE

NANE

STNEET ADDRESS
Ciy -8F-27

TE

NAME

STREEY ADDRESS
CITY-31-2¢

TiE

NAME

SIRLEY ADDRESS
LITY-§T-2¢

- J0ANN048530S
- 04,13/05-80060-003 150,00

DO NOT WRITE
iN THIS SPACE

12. 1 hereby certly ihat the informalion supplied wiih 1his filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes § furher certly that tha infgrmatqgn
indicated on ihis report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as it mads undec cath, that [ am an allicer or givectar
of the corporation or the receiver or Irustes empowered to execute this repart as required by Chapter 8G7, Flarida Statutes; and that my name appears i Black 10or Block 17
changad. or on an attachmant with an addrass, with aif ather fika ampawered.

SIGNATURE:

GNATURE ANG TYCED QR PRINTED NAKME OF SIGNING QrriCEr O OIRECTOR Dayin-e Phone 1




