2008 FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000107758

1. Ently Nawne

CAPP CUSTOM HOMES INC.

Apr 28,2008 08:00 ANV
Secretary of State

Pircipal Place of Business

9610 RIVERVIEW DR.
SEBASTIAN FL 32976

Ma:ling Arldress

9610 RIVERVIEW DR.
SEBASTIAN FL 32976

ISR

2. Principal Plage of Business - No PO, Box #

3. Maiing Addrass

Suite, At #, elc,

Suite, Apt. #, etc.

1st MOORE CAZE034 {10/07)

City & Btate City & State 4, FEi Number Appied For

30-0207600 Nat Apghizable
z Couny Z Couantry it
P duniry e A 5. Cerbficate of Status Desired ] 5875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CAPP, MICHAEL P
109 HARBOR POINT DR

Street Adaress (PO Box Numbper is Not Acceptabia)

SEBASTIAN FL 32958

City 21y Code

FL

8. The apove named entity submits (his statement for the puroose of changing its reqistared sifice or registered agent, or totr, i the Swate of Flonda | am familiar with. and accent
the chihgations ol registe-ad agent.

SIGNATURE

Sgneture, i o fpted o SEouurkieend sgerl 2wt s Farplcacn, HOTE Regisvias Agor 2 nty i “a JUIDE velor T0t i g [ATE

FILENOWI!! FEE: IS -$150.00 - -+ - .
. " “After May 1, 2008 Fee Will Be 555000 ", .
. Make Check Payable to Florida Department of State :

8. Eiecuon Camnpaign Finarciig
Trust Fund Centabuton. [

55.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS 11.

ADDITIONS { CHANGES TO OF FICERS AND DIRECTORS IN 11
TILF P )  peee TINE [ Chamge [ aadivion
HaE CAPP, MICHAEL P i
STREFT AODRESS | 109 HARBOR POINT DR STREEY ADDRESS T R e N )
oTv-s1-2¢  SEBASTIAN FL 32958 oTy-51-ap 5/20/05-30026-008 150, 00
TTiE S ) O poste TILE [ crange 3 Adention
NAME CAPP, ELIZABETH A HaHE
SIRFFTADRESS | 109 HARBOR PT DR STREFT ADDRFSS
CHY- 51710 SEBASTIAN FL 32958 CITY-§1-71p
{1343 [ peete 1RE [J Change [ Addition
HhaE HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P £Y-51-21P
1L [ Deete TILE [3 Change (T Addilion
1AM HAME
SIRELT ADDRESS SIREFT ADDRESS
2Y-S1-20 GIIY-51-49
e Obeer - TLE O Changs  [] Aadivon
NAME NEME
STREET ADDRESS SIREET ADDRESS
Y-S 21 CITY-S1-2Ip
Tf 3 peete Titte [ Changs  [] Addiion
NARET N&HE
STREET ADDRESS STAELT ADIRESS
IR 5128 CiIY-51 2P

12. ) hereby cettity that the informalion suoplied wib thiz filing does net qualdy for the exemptons contaned in Sechan 119, Fienda Statutes § furloer cartity thal the stformanon
indicated on this report or supplemrental repor is Irue and accurate ana hat my signature shall have the same legal oftoci as f made under oath, that | am an officer or direclor
¥ the corporation or the racegiver or trustee empowered 1S execuls this report as required by Chaprer 807. Florida S:atutes: and that rmy name appears in Rlock 12 or Black 11
it changea, or on an atta n wull_an address, wip all othar JRE empoweros, ’

SIGNATURE: / AN Y1psleg 589 -34S

D T¥PED OR PRINTED NAME OF SIGNNG fmff OR DIAECTOR ) Dy

mit- b eox

L L}



