2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000095635

1. Entity Name
CAPRI CAPITAL CORPORATION

Secretary of State

02-27-2006 90061 014 ***150.00

Principal Place of Business

1351 N COURTENAY PARKWAY STE BB
MERRITT ISLAND, FL 32953

Mailing Address

1351 N COURTENAY PARKWAY STE BB
MERRITT ISLAND, FL 32953
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* DO NOT WRITE IN THIS SPACE

-

[

02012006 No Chg-P CR2EQ34 (11/05)
4. FEI Number . Applied For
54-2128323 Not Applicable

O $8.75 Additional

" | & Cerificats of St i
‘ ilicate of Status Desired Fee Required

6. Narmo and Address of Current Registered Agent

MOSLEY, CURTIS R
1221 E NEW HAVEN AVE
MELBOURNE, FL 32901

DO NOT WRITE
INTHIS SPACE ~ ~

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed or printad nama of registered agent and tite i appiicable.

(NOTE: Rogistered Agen! sigrature required when reinstating) DATE

9. Elaction Campaign Financing

FILE NOWI!I FEE IS $150.00 gn Fi
Trust Fung Cortribution.

After May 1, 2006 Foe will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

ILE D

NAME HESSEE, CRAIG S

STREETADDRESS | 1351 N COURTENAY PARKWAY STE BB
CITY-§7-1P MERRITT ISLAND, FL 32953

TITLE DVP

NAME HESSEE, MARY ANN
STREET ADDRESS | 2155 ROYAL OAKS DR.
CImY-S7-2IP ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME
STREET ADDRESS - o o
GITY-5T-21P o

TIME

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. DO NOT WRITE
* IN THIS SPACE

L. Lo tem

aL . e . S

12. | hereby certify that the inform
indicated on this report or g

changed. or on an attacfme:

SIGNATURE:

\:ilh/n address, with all other like empowered.

—

jon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I turther cartify that the information
emental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the rg€eiyler or trustee empowaered to executs this repert as required by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Block 11 if

%Ly /Df_ca 521986 6o

mrrmﬂsmnmnmmmmmormmmmmm

Oayitme Phone #




