' FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT #P04000119200 04-18-2007 90149 043 ***150.00
1. Entity Name
FOCUS CAPITAL, INC.
Principal Place of Business Mailing Address Q“ “ Qv
ONE S. SCHOOL AVE ONE S. SCHOOL AVE '
SARASOTA, FL 34237 SARASOTA, FL 34237
B U ASAIME ANV D
S.S:‘"?' e \ SS“""',‘:{’:' °'i‘s_ o\ 04162007  Chg-P CRRE034 (12/06)
4 \'L_ W
City & State City & State 4. FEl Number Applied For
20-1623609 Not Applicable
Zp Country zip Country §. Certificate of Status Desired O gg'gfq";f:;ﬁmal
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUSANO, DAVID A
664 WYNDHAM COURT Stresl Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, Fi. 32073
City FL | Zip Code

8. The above n d antity subrrits this statement’for the purpose of changing its registered office or registered agent, or both, in the State of Floﬁda/m famlliar with, and accept

the obligations \pf registered agent, i
/¢ A 7

SIGNATURE / o &

Sigpdfure, typed tr oTES narkB & regiatersd agent and tita i abplicabls., (NOTE: Registerad AGant aignetune recuired when reinsteting) T nate
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE P 'ﬂnﬂeze TITLE {JChange [ Addition
NAME CUSANO, DAVID A NAME
STREET ADDRESS | 6684 WYNDHAM COURT STREET ADDHESS
CITY-ST-7P ORANGE PARK, FL 32073 CITy-87-2P
TITLE P ] Delete TITLE [ Changa [ Addition
NAME CUSANO, DAVID A NAME
STREET ADDRESS | ONE S. SCHOOL AVE STREET ADDRESS
CimyY-sT-2° SARASQTA, FL 34237 CImY-s7-2F
TTLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CiY-ST-2P
TNLE 3 Delete TALE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P CITY-ST-ZP
TITLE [ Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5t-2P
TiTLE [ Delete TILE [ Change  [J Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cry-ST-29

42. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowerdd to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address,

SIGNATURE:

itk all other like empowerad.
e’ " Dpvip P /lg,mwo ;/' 73 Z? BYr- ST 1§70
Dwts

OR PRINTED MAME OF $/GNING OFFICER OR DIRECTOR Daytime Prans #




