2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMERNT # P03000107758 Secretary of State

1. Enily Name 05-09-2007 90098 049 ***150.00
CAPP CUSTOM HOMES INC.

Principal Place of Business
109 HARBOR POIN

Mailing Address

RO

2. Principal Place of Business - No P.O. Box # 3_Mailing Addrﬁs - -
Aolo Aceavew) Do | Qb0 Rioevie) .
Suile, Apt. 4, al¢, Suite, Apt. #, alc. 15t MOORE CR2E034 (10/05)
ityyk State -+ iy & Stale ~ 4. FEl Number 30-0207600 Applied For

%m P(/ Shau p‘/ 0 Not Applicable

Zo Gountry Ze Country 5. Certificate of Status Desired ] $8.75 Additional
4474 USA 2397 SA Fen Roauras

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPP, MICHAEL P

109 HARBOR P0|NT.DR Stroat Address (P.O. Box Number is Not Accoplable)

SEBﬁSTIAN FL 32958

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agont.

SIGNATURE
Signature, typed of printed name of regisiered agenr and htle I appicable. {MNOTE: Regpstered Agent signature reaured when tainstating| DATE
FILE NOW!! FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be sssq.oo Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P 7 Gelete 1L [ change [ Addilion
siRCTAGDRESS | 109 HARBGR POINT DR SIREET ADDRLSS
CITY-ST-7IP SEBASTIAN FL 32958 CITY-sT- 2P
m, ] (7 Delete s (] Change [ Addition
RAML CAPP, ELIZABETH A HAME
SIRE) ADORESS | 109 HARBOR PT DR SIRECT ADDRESS
CIrY-SI-7IP SEBASTIAN FL 32958 CIY-S1-21F
jijita —_— . [ puzn ume . T hangn [T aanigg
NAMI NAME
STREET ADDRESS SIREET ADDHI 58
CITY-$1-7IP Ty - ST-21P
mi ™ peloto MiLE [ Change [ Addilion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIfY-ST-2IP
e [ Delele TLE ] change [ Addilion
NAME NAME
STRFE] ADDRESS SIREET ADDRISS
CITY-SI-21P CITY - ST-21P
mic (1 elete e (Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIIY-81-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas nol qualify for Ine exemplions conlained in Section 119, Florida Siatules, | furthar cenify thal the infermation
indicated on this report or suppiemental repart is rue and accurate and that my signature shall have the same Igdgal effect as if made under oalh; that | am an officer or direclor
of the corporation or lhe receiver of ruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changad, or on an at mgnt with an address, with 1her like ampowered.
SIGNATURE: ﬂ\'a,uf) Ao, J00) 17)-539-345>

SI?‘ING OFFICER OR DIRECTGR




