2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jul 24, 2006 8:00 am

DOCUMENT # P02000009380 Secretary of State
1. Entity Name 07-24-2006 90001 005 ***158.75
CAP TECH 81, INC.
Principal Place of Business Mailing Address
P.C. BOX 904 P.O. BOX 904
DESTIN FL 32540 DESTIN FL 32540
- s R
2. Principal Place oi Business 3. Mailing Address
Suite, ApL. 4, elc. Suite, Apt. #, elc. 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4. FEINumber 04 _e98360 Applied For
Not Applicable
Zip Courtry Zip Cauntry 5. Cerlificale of Status Desired [~ Eg;ggl ngg‘“’”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT, BRUCE A -, Dl €. Godw ,[D SA.
285 HIGHWAY 98 E SUITE 220 Street Address %), Box Number is Not Acceptable)

DESTIN FL 32541

201 CAlkoud

°'”3 S ST A FL | 3352

8. ?he abova named entity submits thus sldlement tor the purpose of changing its registered office or reg|s1ered agent, or both, in the State of Florida. | am tamiliar wnh and accept the

SIGNATURE 4 [ A L
{NQTE: RepidTired Agont signatura requrest when renstating)
T, FLE NOWI! FEE IS 5550 00 . .| $.607.1932)b), £.5., allows for the waiver of the $400.00 9. Election Campaian Financin $5.00 May Be
; DUE BY Sepiember €, 2006 . 1 late fee. By checking this box. the corporation certiiies ’ Trust Fund C(F)) ntﬁbu:;oin I E Add-ed to Feis
. Make Check Payable to Florida Departmenl of State not receive prior notice. Fee to file is $150.00. '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete TITLE [ thange [ Aodition
NAME GODWIN, SR., DWIGHT R NAME
stReet aporess | P-Q. BOX 904 STREET ADDRESS
CITY-ST- 2P DESTIN FL 32540 CIY-ST- 2P
THE {7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T- 2P
TILE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
arv-st-2e oy -S1- 29
THLE {1 pelete TILE [JChange  [J Aadition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
Y -ST- 2P CITY -S1- 2P
TINE [ Delete TIE cnenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oY-$1- % ory-S1- 79
me O telete TILE [J change  [] Aadibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-§7- 29

12. | hereby certity that the information suppliea with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or the recgiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name agpears in Block 10 or Block 11 &
changed, or on an atiachry with an address, with all other tike empowered.

SIGNATURE:




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Corporate Records ’S—é O3, S{ 7 Cﬂ
P.O. Box 6327 . T
Tallahassee, Florida 32314 07/19/2006 MW@OQ L

To whom it may concern;

I did not receive prior notice for 2006 FOR PROFIT CORPORATION ANNUAL
REPORT (AR) My first notice was received on are around 06/25/06. Would you please
allow the waiver of the $400.00 late fee?

Thank you in advance:

Dwight RTGodwin, Sr., President



