2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000033989
1. Entity Name FI L E D
CAPITAL PROPERTIES AND SERVICES, INC
06 UL -5 AM10: 44,
Principal Place of Busingss Mailing Address L e I iy i"if\ | OF :)E j'\ iF
4956 . TAMIAMI TRAIL 4956 S. TAMIAM) TRAIL ALL ! IASSEE, FLORIDA
SARASOTA, FL 34231 SARASOTA, FL 34231
R v MMM MR
Suite, Apt. #, elc. Suite, Apt. #, e1c. 06122006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Apglied For
65-1100226 Not Apgplicable
Zie Country Zip Cauntry 5. Certificate of Status Desired a ?g';gﬁf;:m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BELES, FREDERICK

4956 S. TAMIAM! TRAIL Street Address {P.0. Box Number is Not Acceptable}
SARASOTA, FLL 34231

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, lyped of prnted name of regrstered agenl and bile il applicably, (NOTE Registered Agen! signaturg required whan renslating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Conlribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HILE PRES 71 pelete TITLE [ Change [ Acdition
NAME BELES, FREDERICK J NAME
STREET ADDRESS | 4956 S. TAMIAMI TRAIL STREET ADDRESS
CIY-ST-ZIP SARASOTA, FL 34231 o CITY-ST-2IP
HILE VP Fﬂglem E (] Change ] Addition
NAME GREENBERG, P. DAVID NAME
SIREET ADDRESS | 4956 3. TAMIAMI TRAIL STREET ADDRESS
cIry-st-2IP SARASOTA, FL 34231 CITY-ST-ZIP
TITLE VP ] oetete HILE [ Change [ Additicn
NAME MAHONEY, ROSEMARY A NAME
STRLET ADDRESS | 1379MCCALL ROAD STREET AGDRESS
CITY-S1-ZiP PORT CHARLOTTE, FL 33981 CIfY-§7-2P
me [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P { ciY-S1-2IP
e L O delete TTLE O change [ Addision
RAME n l 0 NAME
STREET ADDRESS STREET ALDRESS
CITY-§1-2IP CITY-ST- 2P S - P
Ty {1 Delete TITLE 17 by ) st e [ Gy [ pdation
" e 17/ 1240601027021 ##51.25
STALET ADDRESS STREET ADDRAESS
CY-51-2iP CifY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true angaccurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE: / l-25-06

PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Qate Daytime Phone ¥




