2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J32898

1. Entity Nar®a *~

CAPP CUSTOM BUILDERS, INC.

Principal Place of Business

109 HARBOR PT DR
SEBASTIAN FL 32958
us

Mailing Address

109 HARBOR PT DR
SEBASTIAN FL 32958
us

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90217 034 ***150.00

GERT AR R

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, sic.

1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Numper Applied For
59-2712398 Not Applicable
Zip Country cp Couniry 5. Certificaie of Status Desired O $B‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPP, MICHAEL P.

Street Address (P.O. Box Number is Not Accepiable)

109 HARBCR PT DR

SEBASTIAN FL 32958

City FL | Zip Code

8. The above named entity submils 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
the abligations of registered agen,

SIGNATURE

Signature, Typed of RHelen DaMes of (egeiertad aaemi and ke it apphcatle (NOTE Registered Agant signatire requirad when mnslabng) DATE

- F'I‘LLE'NO\(&]_!!!"FEE‘IS $ sp.do‘,
- . - After May 1, 2006 Fee Will Be'$550.00 .~
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTS {3 Delete e [ Change [ Addition
NAME CAPP, MICHAEL P. RAME

STREET ADDAESS | 109 HARBOR PT DE STREET ADDRESS

Cify-S1-2iP SEBASTIAN FL CITY-S1-2ik

TITLE D [ Delete THLE [ change {7 Addilion
NAME CAPP, MICHAEL P. HAME

STREET ADDRESS | 109 HARBOR PT DR STREET ADDRFSS

CITY-5T1- 2P SEBASTIAN FL CITY-ST-2IP

HLE v e e o [ Crance [} Addition
HAME CAPP, ELIZABETH A. RAME

STREET ADCRESS | 109 HARBOR PT DR STREET ADDRESS

Clly-5T-21P SEBASTIAN FL GiTy-SI-2IP

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7P CITY-51-21

ITE [ petete TITLE ) Change [ Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§7-2IP CITY-§7-2F

INLE 3 Delete e ] Change ] Addition
NAME NAME

SIAEET ADDRESS STREEF ADDRESS

CHY-ST-ZiP CIrY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Flerida Statutes, | turther certify that the information
indicaied on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
ol the corporalion or the recelver or irustee empowered 1o execuie this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 cr Bleck 11

it changed, or on an hmem‘_with an address. with all other like empEcw/wered. (7
SIGNATURE: - 14 Ylatlob 7 12-539-3452~

SIGN. SIGNING OFFICER OR DIRECTOR Dair




