2006 FOR PROFIT . SORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # J79984 ecretary of State
t. Eniity Name
04-07-2006 90040 001 ***150.00
CAPITAL COIN AND DIAMOND, INC.
Principal Place of Business Mailing Address
CAPITAL COIN & DIAMOND INC. CAPITAL COIN & DIAMOND INC.
1117 APALACHEE PKWY 1117 APALACHEE PKWY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
2. Pnncipal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. 4, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4, FEi Number Applied For
59-2817607 Not Applicable
Zp Couniry < Country 5. Cartificate of Status Desired [} $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AvL SAMISons
Name P B PS

KRIC
Street Address {P.Q. Box Number i Nol Acceplable}
HOKOLI (128 vicrory GAekew WRive

TAL E FL 32301

“Aeip ST FL | 355,

8. The above named entity submits this statement for the purpose of changing its registeded oﬂ ice or regigfdred agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE h SHAPSo v VP ars v P ‘f/’.‘a’éé

Signalura. tyus-im prnled name ol regislered agant and btle | apphcatia (NOTE- Registored Agec ¢ sHynature recuirad whd rnstating) OATE

o FILE NOW!!! 'FEE'IS $150.00. .
. After May 1, 2006 Fee Will. Be '$550.00;
Make Check Payable to Flonda Depanment of Sta

9. Election Campaign Finarcing  $5.00 May Be
Trugt Fund Contribution.  []  Added to Fees

10. OFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iTLE DPS O Delcie T DS M Change (] Additios
NAME KRICK, DANIEL L. NAME KRICK | BDAnel L.

STREET ADDRESS | 1505 HOKLIN NENE STREEYADDRESS | | ST S /,,, e S7

ON-SIZP | TALLAHASSEE FL 32301 oSt | TAuqlssser ¥ 32303

TITLE DvT T Detete TITLE U] Change  [] Addilion
NAME SAMPSON, PALUL D. NAME

STREET ADDRESS 1128 VICTORY GARDEN DR. STREET ADDAESS

Ghv-sT-2F | TALLAHASSEE FL 32301 CITY-ST-21P

SIILE O pealete e ‘ [JChange [} Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2P CITY-§7-2P

THLE O oetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADORESS

CiTY-81-2IP CITY-ST1-7ZiP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 7P

TmE 1 petere HILE [ Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions containad in Section 119, Forida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an cfficer or directar
of the corporation or Iy receiver or Ir e empowered 10 execule this report as reguired by Chapter 607, Florida Stawuties; and that my name appears in Block 10 or Block 11
it changed, or on an att ; ddress, with all other like empgwered.

P 2 D, S «hhé 8 877.828)

SIGNATURE AND TYPEGADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmo Phona ¥

SIGNATURE:




