2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. .Entity Name

CAPITAL CLOSING REPAIRS, INC.

DOCUMENT # P02000028898

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90019 003 ***150.00

Principal Place of Business

9916 TURTLE DOVE WAY'
TALLAHASSEE FL 32312

Mailing Address e

8916 TURTLE DOVE WAY
TALLAHASSEE FL 32312

Ty — T Dl

|

2. Principal Place of Business 3. Mailing Addre,
/595 Cpppeecices Ll 1596 Loveerrreco—-Cik,
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
TALLAHASS Eéé, ﬁ_ TALLAHASSE i fr 03-0405703 Not Applicable
Zip ouniry Zip Country " : 8.75 i
22 3/2_3 r}q 7 U < A’ 3232/2 ~-29 q 7 S A__ 5. Certificate of Status Desired 0 gee Heqnﬂ?etjdt'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

G om w wmeam o T o o L LT

R onach D, Trocenro """

FROST, MARK A

Street Address (P.Q. Box Number is Not Acceptable)
oo1e JURTLE Dove wa Y CE R T Eiacce
Cil Zip Code
TALULAHASSEE FL 372/ 2797

it this stalemeant for the purpose of changing its registered

SIGNATURE

W f?L/ﬂﬂx’f (dent

office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

/[~ 22 oY

Signature. typed of pﬂﬁd name of registerad agent and title  applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
_Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete THLE [Ichange [ Addition
NAME FROST, MARK A NAME

STREET ADDRESS | 8916 TURTLE DOVE WAY STREET ADDRESS

CiFy-ST-21P TALLAMASSEE FL 32312 CITY-5T-2IP

TITLE (¥ O patete TIE [ Change  [] Addition
NAME TROCCHIO, RONALD D NAME

STREET ADDRESS | 1595 COPPERFIELD CIRCLE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-7P

THLE ] Delete TILE [J Chenge [ Addition
©NAME —_— e — > - e BOHAME - - - |——— — = C——— e -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-$7- 2P

TLE 5 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

e [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

changed, or on an attac

SIGNATURE:

ther like empowered.

hyddr

12. | hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicaléd an this repor or supplemental report is true 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

(p50) $70-6£52

FSIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/-22-0§

Daytime Phone #




