2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Aug 09, 2007 8:00 am

K87308
DOCUMENT # Secretary of State
R CAP- ASSOCIATES. INC 08-09-2007 90055 008 ***550.00
Principal Place of Business DMaﬂmg Address
JeseomERABR <1 ) |t P 2oowere BSRIDEERAYER <T |1 PRooksrz 1.
ngw o o UEW o 4 o Hlm““l”lm ‘llll H‘H ||‘|“|H |‘|H |‘|“ |‘|” |I|" “l” |‘|u||‘ ” llll
2. Principal Place ol Business - No P O. Box # 3. Mailng Address
A\ Brooker O, Uil Provrce D
Surie. Apt. #, e(_(.":‘_ Suile, Apl. #, elc. e 2nd MOORE CR2ED34 (4/07)
City & State City & Stale 4. FEI Number Applied For
pro e ﬂ( C e/ FL : (\J [‘%Q T {?l Cife v ~L. 59-2510565 Not Applicanie
Country Zip Country | $8.75 Adgitional
);4(' gg Y '}n-/é, “)-5 US 5. Cerlificate of Sialus Desired N Fee Flequiredl

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

CAPRIOLA, RALPH L.
CT I\ BRoo ke R 1>§r_eet Address (P O. Box Number 1s Nol Acceptabla)

NEW PORT RICHEY FL 34654 Y
e %

Zip Cade

Cily FL

8. The above named_er}my submns s siatemeni for the purpose of changmg iis registered cffice or regisierea agent. or botn, 10 the Stale of Flonda. | am familiar with, and accept
———————

ne cbllgallonplered ageni
. ’ s
SIGNATURE _JC e e b o Rppr i 7/3’/0 7

Sl‘nenuie 1v15€-&0| piinled same ol muwslere@}m:}n! aidd hitle sl appkcable CNTR Regsierenl A0ent gnilue requiee whiel emnsti gl TIATE
C FILE NOW'" FEE IS $55D 00' V/ S.607 193(2)(b). F.5., allows for the waver of the $400.00 | o o\ o Campaugn Financin $5.00 may &
DUE BY Septembers 2007 -1 late fee. By checking this Hox, the corporation certifies it : Trust Fund Comr?mmon 5 Add.ed 0 F:yes €
' Make Check’ Payahle lo Flor|da Depanmenl of State i did nol recewve prior nohce, Fee to file is $150.00. il N ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD O Dekete TINLE [J Change [ Adaition
NAME CAPRIOLA, RALPH L. NAME ’
STREET ADDRESS 8111 BROOKER DR. - STAEE] ADDRESS
oiry-sT-2P - NEW PORT RICHEY FL 34655 CITY-51-2IP
TITLE B0 (2 Detete TITLE [T Change [ Addilion
NAME CAPRIQOLA, SHIRLEY D. NAME
SIREET ADDRESS 9111 BROOKER DR. v SIREET ADDRESS
ciy-st-2F - INEW PORT RICHEY FL 34855 CITY-ST-21P
e {7 pelete TLE (I crarge [ Addition
NAME HAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-2i CiTY-57-2IP
THLE 7 Delete TITLE O crange T Aodition
HAME NAME
STREE ] ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-71P
TITLE 7 Delele TLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiY-ST-2IP
TLE O Delete LE [ Change [ Addilon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-§1-2I CITY- ST ZIP

12. | herepy certify that the informaiion supplied with this filing does not gualify for the exemptons contained in Chapter 119, Flonda Siatutes (| turther certify thai the formation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recever or trustee ampowared 10 execule this repoert as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment address. with all other like empowered.

. T2
SIGNATURE: oot L (hpopite [ Prsince) 1 /3elo7 1S

SKINATURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR Dute Ot Phone *




