FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000037487 04-28-2006 90145 029 ***150.00
1. Entity Name
CAPTAIN FINS, INC.
Principat Place of Business Mailing Address * -
12109 45TH AVENUE W 12109 45TH AVENUE W
CORFEZ, FL 34215 CORTEZ, FL 34215
e T LT
/@) oy 431
Suite, Apt. #, etc. Sulle Apt #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEl Numbar Applied For
&_O\" ez F L E\%—' 429413238 Not Applicatle
Zip Couniry 34 a < COLC;WS)C\ 5. Certificate of Status Desired | Eese';esqgggdmonai
6. Name and Address of Current Registared Agent 7. Name and Addraess of New Reglstered Agent
Name
WOOD, APRIL L
12109 45TH AVENUE W Street Address (P.C. Box Number is Not Acceptable)
CORTEZ, FL 34215 -
City FL. | Zip Code

8. The above named entityss '[mls this statement for the purpose of ohangmg its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations'of regiétefdd agent.
SIGNATURE ‘ /L_.D 7 e (A)OOQ. \"\\ QLD\ ols

Signature, typed :{ printed name of re\glsterud agent and fiths if applicable {NGTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl F E IS $150.00 9. Elaction Campaign F.inancing $5.00 may e
" After May 1, 2006 39 ‘will be $550.00 Trust Fund Contribution. O Added to Fees
X
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THLE [ cChange  [] Adgition
NAME WOOD, MICHAEL S NAME
SIREET ADDRESS | 12109 45TH AVENUE W STREET ADDRESS
CITY-ST-21P CORTEZ, FlL. 34215 CITY-S8T-20p
THLE {1 pelete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2I7
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corporatien or the receiver or trustee empowered to execute this reparl as required by Chaptler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (V\V-‘Q M iUane\ 3. \'\)mc& )ﬂl% (‘NI\%I Y20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Fhone #




