1
1

; FILED
2006 FOR PROFIT CORPORATION
o~ ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # K87308 ecretary of State
1. Eniity Name 04-24-2006 90462 002 ***150.00
R CAP- ASSOCIATES, INC.
Principal Place of Business Mailing Address VUUVAJIJJ
9820 DELRAY DR 9820 DELRAY DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Maling Address
2l Brooker e Gl PrRooksr.  DPE
Suite. Apt. #, elc. P Suite, ApL. #, e_"i/ . 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
Elv FORT @ ey  Fla /\/r;w Iaoe—r /C.’-cu.;y F 59-2510565 Not Applicable
Z\ . Country Zip Coun’lry' . 58_75 Additional
§% 55 U ’b‘*ﬂa 58 Ui 5. Cerlilicate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< ms
m Str e}Address (%.’E'm Number is Not Acceplable)
" e
NEW PORT RICHEY FL 34654— f eokLe €
(Mg w /Of-f (i csry Wl
Cit Zip Code
’ FL $6 X

8. The above named entity submits this staterment for the purpose of changing its registered officejor registered agent, or both, in the State of Florida. | am familiar with, ant accemt

Ihe cbligations of regrsTersd agent.
AW,
SIGNATURE depe L. Copng L 221 B-0b

&gnnifﬂ Typetl Gf pn’.lcn natra GE regatered agmum Hig il apphcatsn (NOTE Regsicred Agest signature reauned when renstaling) LATE
. E N B : . C

FILE NOW ‘FEE. Is_ 5150'00 . o 9. Election Campaign Financing $5.00 may Be
| After May 1, 2096 Fee_a Will Be $550.00 - - Trust Fund Contribution.  []  Added to Fees
Make Check Payabie to Floridta Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIBECTCRS IN 11
we . |PTD ] Delete Ja: PTo B Thange  [hdesion
NAME CAPRIOLA, RALPH L. HAME CAPRaba, (Zocpn L -
STREET AODRESS | 9BRE-BEERAY DR SREETAOORESS | At 4y PDlookerk PR
COv-ST-78 | NEW PORT RICHEY FL Greptr— CITY-ST- 28 NEW OolT Pacgsy . Fo Bebif
THTLE sD O Delete e s R Change ] Addition
NAME CAPRIOLA, SHIRLEY D. HAME CrpPtoun , S HIRCEY .
STACET ADDRESS [WReG-BERRAY-BR— STREET ADDRESS Sy PRO0ESR DR .
CITY-S1-2IP NEW PORT RICHEY FL LYo T~ GITY-ST- 2IP Mew Poar /A,c““.’ . . 3l 5y
R (K - | —_ - -- -0 Deiewe 1L - S 3 Change- - [ Addilian
NAME HAME
STREET ADBRESS STRIET ADDRESS
LITY-ST-71P CITY-$T-2P
TITLE 7 velete TILE [ Crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-St-21p CITY-ST-2IP
TILE [ petete TRLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2F
e [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-2P

12. | hereby certify thal the intormation supplied with this filing does not quality for the exemptions cantained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have ihe same legal eilect as if made under oath; 1hat | am an officer or director
ot the corporation or the receiver gr irusiee 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 attachm with an address. with all other like empowered

12
SIGNATURE: | Cpu.i g’u.ﬂu L. Capriotns Z-29-o¢ %IS- T843

{EIGNATURE AND TYPED OR yINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date T Dayimo Phana #




