-

"2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000418

1. Entity Name
CAP 1,INC.

39

Principal Place of Business

11186 SPRING HILL DRIVE
SPRING HILL, FL 34609

Mailing Address

11186 SPRING HILL DRIVE
SPRING HILL, FL 34609

FILED

Apr 16, 2007 8:00 am

ecretary of State

04-16-2007 90052 009 ***150.00

A0UbLLY

AN

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
Cily & Siate Cily & Slate 4. FEl Number Applied For
84-1624244 Not Applicable
Zip Counlry Zp Counry 5. Cenificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CAPONE, MICHAEL S
11186 SPRING HILL DRIVE
SPRING HILL, FL 34609

Strest Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The sbove named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepl
the chligations of registarad agent.

SIGNATURE

Sigrature, yped or printed nome of regrsiered agem and title d applicanie INQTE Registeed Agest signatuse saquired when renstalnn) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 1

e PD {1 Delete g (O Change [ Addition
NAME CAPONE, MICHAEL S NAME

STREET ADDAESS | 11186 SPRING HILL DRIVE STREET ADDRESS

CITY-ST- 2P SPRING HILL, FL 34609 CITY-5T-2P

ILE [ Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 29 CITY-ST-2F

THLE [ detete LE [T1cChange [ Acdition
NAME NAME

SIREET ADDRESS SIPEE [ ADDRESS

CITY-§T-212 CITY - S1-21F

HILE [ Delese TILE O change ] Adgition
NAME NAKE

STREET ALDRESS SIREET ADDRESS

Ciry-S1- a7 Chy s1 4P

TnE 7 Delete Tt [ Change [ Acuition
NAME NAME

STREET ADDRESS STAEET AUDAESS

CilY-S1- 4P Y 51-4P

HiLE 7 Delete Lk [V Change  [] Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this ing does not gualify tor the sxemptions contained in Chapier 119, Florica Statutss. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of tha corporation or the receiver or trustee empowere;
changad, or on an atiachment with an addn 2

SIGNATU

- 1307

Dale

— =S L E¥k-31Y

Lrayturie Prose #

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG DFFICER OR DIRECI%

~N

—



