FILED
2007 NNUAL REPORT (AR) | May 09, 2007 8:00 am

DOCUMENT # 432898 Secretary of State

1. Enlity Napme* (05-09-2007 90097 005 ***150.00
CAPP CUSTOM BUILDERS, INC.

Principal Place of Busings Mailing Acdress

109 HARBOR P
SEB

32958

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address_ R
lo Riveryiew PC. Aot 0 Riveavitasy I -

Suite, Apt. #, elc. Suite. Apl. #, elc. 1st MOORE CR2E034 (10/06)
gia&oiast%m ‘ PL Sqny & Slateh;MJ ‘ ﬂ/ 4, FEI Number 59-2712398 :Zfi?;?;bb
3254-) (0 CEAUT"SYA %paq,) b CT.TISWA 5. Cerlificale of Slalus Desired [} ?g'g;‘sqz?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CAPP, MICHAEL P.

109 HARBOR PT DR Streot Addross (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958

City FL Zip Code
8. The above named enlity submits this statement for thgpurpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatic
SIGNATURE -, - -
_; . . JE Megmered Agenl sinalure required when reinstating) DATE
FILE Now:(': FEE IS -
. $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coeniributien,  [J Added 10 Fees

Make Check Payable 1o Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TE PTS [ Delete e [ change [ Addition
NAME CAPP, MICHAEL P. NAME
STREET ADORESS | 109 HARBOR PT DE SIREET ADDRESS
civ-si-ap | SEBASTIANFL CITY-S1- 2P
HitE D 1 polore THE [ Change [ Addition
HAME CAPP, MICHAEL P. NAME
staeeT anpicss | 109 HARBOR PT DR SINEET ADDRESS
orv-st-ar | SEBASTIAN FL CITY-SI-21P
me _ _ IV 1 ngete Jmme - - . — 0 Changs- 3 Addiliois
NAME CAPP, ELIZABETH A. NAME
sTreeT anopess | 109 HARBOR PT DR STREET ADDRE 3
CITY-ST-7IP SEBASTIAN FL iy -S1-2Ip
TILE [ Delete WLE [ Change  [] Addition
NAME NAME
STREL T ADDRESS SIREET ADDRESS
CcITY-ST-7IP CIY-ST- 2P
e (3 Delele e [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Iy -s1-21P
Timne [ Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-s7-2Ip Cliy-sT-21p

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exsmptions contained in Section 119, Florida Slalutes. | further certify that the information
indicaled on this report of supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered (0 exegufe this reporl as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11

il changed, or on an ntwith gn addrgss, with all © e empowered.
SIGNATURE! ‘{/.% d{ 07 172- S 3:1-?‘/5}

ICEA OR DIRECTOR




