FILED
2008 B NUAL REPORT (AR TTON Feb 02, 2006 8:00 am

DOCUMENT # Ke4092 Secretary of State
¥. Entity Name 02-02-2006 90075 027 ***158.75
CAPITAL CITY BUILDERS, INC.
Principai Place of Business Mailing Address . -
10143 THOUSAND QAKS CIRCLE 10143 THOUSAND OAKS CIRCLE e
e e ”“’I”' m Iml I‘IH ||””|HI ”l ’l’l” mh |||“ |’m ”l”ll“l l"|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2051458 Not Applicanle
Zip Country 2ip Country 5. Certificate of Status Desired M gi-;esq :;rd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
STRICKLAND, LARRY - .
10143 THOUSAND OAKS CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE Fi 2306~
2309

e FL | 57459

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

SIGNATURE

Signature. lyped of prited name ol regrstered agent and utie | apphcable (NQTE- Registered Ager signaiure raqyired when renstanng) DATE

0, FILE NOWIN FEE'IS $150.00., 5 T 1.
“* After May 1, 2006 Fee Will Be $550.00 -

9. Eiectiot Campaign Financing $5.00 May Be
_Make Check Payable to Florida Department of State

Trust FUnd Contiibution.  [[]  Added to Fees

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

T PD % O Delete e O Change [ Addition
NAME STRICKLAND, LARRY NAME

STREET ADORESS [ 10143 THOUSAND QAKS CIR STREET ADDRESS

CIFY-S1-7P TALLAHASSEE FL CITY-S3-21P

TITLE 1 Delete TIMLE [JChange ] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiF

wme L. o~ lDetete g wmE _ e e i = IIChange___ 1 Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TITEE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CATY-SF-2P

TILE [ Delete TILE {JcChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-7F

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S5T-2p

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Secticn 119, Florida Stalutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an agdress, with all giher like eZ\’poawfiid}/ S—'fl‘lck/ﬁ" C./
SIGNATURE: Owrrer'/Besident /- 2/- 2006 §0-599- 502

SIGRNTURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phene 4




