2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 30, 2006 8:00 am

DOCUMENT # P04000051145

1. Entity Name

CAPRI LAZY DAYS, INC.

Secretary of

Principal Place of Business

2465 N JEFFERSON ST
MONTICELLO FL 32344

Mailing Address

P.0. BOX 503
MONTICELLO FL 32345

State

01-30-2006 90048 035 ***150.00

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
02'071 8649 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?eae'zgl::?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P "
BACK, CHARLES E Eharles £ B Aesc
’ Street Address (P.O. Box N)er is Mot Agceplable)
58 HILLSIDE e e NP R A e ST
MONTICELLO FL 32344 &
City Zip Code
MenT ) Cerllo FL | 5254«

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of preiten namy of regrterad agent and lifke it apphicatle

(NOTE" Regslered Agent signatung required whetl renstalng)

DATE

ety

FILE NOW'" FEE IS 3150 00\ :
y $550.00
‘4 Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
O  Addedto Fees

10. QFFICERS AND DIHECTORS 1. /,ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TMLE 5 A acic & Cpange [ Addilion
NAE BACK, CHARLES E NAME C h ARKES £, o <. A28 foss

STREET ADDRESS |58 HILLSIDE sweeiaooress | 2515 V. T i Frersens

ore-si-2P | MONTICELLO FL 32344 st mon Trhce o, . 3z 94

THE sSTD O pelete me  JSTH e L. 1B ACE P¥Change,  [] Addition
NAVE BACK, BILLIE L NAME Alllie T 1P esen? ST, ess

STREET ADDRESS | 58 HILLSIDE sweetoovess |25 15V . C & AL

CTesT-2P [MONTICELLO FL 32344 orv-stze | mend T ekl - 3RAEF

THLE vD — _E.De'"le mel - —_ Tl.Change. .[1 Addition |.
NAME BACK, ADELE C NAME

STREET ADDRESS |58 HILLSIDE SIREET ADDRESS

ON-ST-ZP - IMONTICELLO FL 32344 CITy-S1-2p

TITLE [ pelete TITLE {1Change [ addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE ] Delete TITLE iJChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2iP

TITLE 1 Delete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-ZiIP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;, MJ%M ( 3Lk £

. Bect)

! robe s

Q971878

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phang #




