2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K64092 Jan 26, 2005 08:00 AM
1. Enity Neme Secretary of State
CAPITAL CITY BUILDERS, iNC.
Principal Flace of Business E; B M;iling Address )
10143 THOUSAND QAKS CIRCLE | 10143 THOUSAND OAKS CIRCLE
TALLAHASSEE FEL 32308 _ . TALLAHASSEE FiL 32308
i iy AR R R AR
Suite, Apt #, atc. _ R Suite, Apt. #, etc. - ' ) 1st MOORE CR2E034 (10/04)
City & State = = City & State - — 4. FEI Number Applied For
S _ . 5§h2951458 Net Applicable
e Country ap Couniry 5. Certificate of Status Desired :g ?i';iji?:éﬁona]
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Redisterod Agent
Name
?EE{L%PSFLE‘?‘(SAL?S’}\_QSR(;’AKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALEAHASSEE FL 32308
City FL Zip Cade

8. The above namad entity submits this statement for the pufpgééof changing its regrslered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — ses ezl L e .
Sigrature, typed of prnted name of registered agent and tils Tapphiceble (NOTE Registared Agent signature regured whan renstating} DATE
|“ . . PN B i
A F“ﬁE liﬂgos :—':EEV’V?I 5;50-0‘530 0 9. Election Campalgn Financing  $5.00 May Be
fter May 1, ee Will Be $550.0: . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS ) (I ] ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
HTLE PD [ pelete g I Change [ Addition
NAME STRICKLAND, LARRY HAME
STREET ADDRESS [ 10143 THOUSAND OAKS CIR . STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL : - f Givestogw
L [ pelate e ] Change ] Addition
NAM NAME .
"TREE:T ADDRESS [ STREETADCRESS l:-l,z:' [}ﬂﬁﬂ 137688
g 2§ A I - -
511 i Lz at/gv Aas-RG023-001 (58,75
e LT oetete 13 O change [ Adciticn
NAME NAME
STHEET ADDRESS STREET ADRRESS
Gy si-ap 7 _ CiTY.S1- 2P
s {3 Detets nie [Jchange  [J Addilton
NAME KAME
STREET ADDRESS SIREST ADDRFSS
CitY- ST- 2P oY 582
TILE [ Delete i il [ Change (] Addition
NAME HAME
STREET ADORESS STRFFT ADDRFSS
CIy-ST-2IP ] _§ arestge
HILE I Delete THLE {J change  [J Addition
NAME NAME
STRCEY ADDRESS - : STREETANDRESS
oy ST-7IP Ciy ST AP

12. | heraby certify that the information supplied with this filing doss not qualify far the exemplion stated in Section 119.07(3X0, Florida Statutss. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE Lorry Stvetdond /25 2005  SO-FI-6228

D NAME oF SIGNING DFFICER of DRECTOR Date Daytrma Phora #

TURE AND T¥YPED OR P,



