2005 FOR PROFIT CORPORATION FILED

~ = ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000107758 Secretary of State
1. Enityame 05-03-2005 90069 032 ***150.00
CAPP CUSTOM HOMES INC.
Principal Place of Business Mailing Address
BB9-CEBASHANBLYD-STE2— ,_SE
SEBASTIAN-FL-32958- =B ASTHAMN-FL-32950~
joq Hanbe Pr. 07 X e ' '
Sehastrian  FL 30453 £ S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
30-0207600 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?;-;’fq 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
~ Name
?&PE‘}\%E:SRA FE,SILNE;- DR m “"hnet P. Cﬂ/Pf Streat Address (P.0O. Box Number is Not Acceptable)
SEBASTIAN FL 32958 .
City FL Zip Code

8. Fhe above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
»

o

SIGNATURE .

i Signature. wpad of prm_rféa name of registared agent and wile if appliceble (NOTE Regrstered Agent signatura 1equiied whan rainstating) DATE
i BT =7 " T R
o HEE»‘NOW'“ ; F,EE 1S $1 50.00 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delats TITLE [ change  {J] Addition
NAME CAPP, MICHAEL P NAME
STREET ADDRESS | 109 HARBOR POQINT DR STREET ADDRESS
cry-st-ze | SEBASTIAN FL 32858 ' CITY-ST-ZIP ‘
TITLE A N Detete TITLE [Ochange [ Addition
NAME GILLIGAN, PATRICK B NAME
STREET ADDRESS | 722 BROOKEDGE TER STREET ADDRESS
COY-ST.2IP SEBASTIAN FL 32958 CITY-ST-2IP
HILE 3 O pelete TITLE [Jchange [ Addition
NAME CAPP, ELIZABETH A HAME
STREET ADORESS 108 HARBOR PT DR STREET ADDRESS
CITY-ST-2iP SEBASTIAN FL 32958 $ civ-si-ze
WL T N Delste THLE [ Change [ 3 Addition
NAME TONIOLI, ANTHONY L HAME
STREET ADDRESS | 402 LANFAIR AVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-21P
TITE (3 Delets e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TLE [ Detets THLE [J change  [C] Addition
Nn{»;i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniomjalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requjted by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an a t M@Wjamfﬁke empowered. l X M[Df Cdff | .
LN Sec, lofos” 13 -587-345~

SIGNATURE: {
RE AND TYPED OR PRINTED NAME O%Cﬂafﬁ OFFICER OR HRECTOR Date Dayume Phene 4




