2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 AT

DOCUMENT # P05000084498

1. Entity Name

CAPRI INTERIORS, INC.

Principal Place of Business Mailing Address
2727 JIBTHAVEN 2727 38THAVEN
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

L

03202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoied For

20-3003268 Nol Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

4515 RO AVENUEN DO NOT WRITE
ST. PETERSBURG, FL. 33713 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, typad or printed name ol regisisred ageal and Liis il ApOUCADIS. (NOTE- Regigtered Agent fignature requirer whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. a Added to Fees UDDGU“PBBQS?

wr L0030
10. CFFICERS AND DIRECTORS i VA TEA U= T~ T T
e . PS
NAME MCENTEGART, MATTHEW

STREET ADDRESS | 2355 ALSACE TERRACE
CITY-ST-21P ST. PETERSBURG, FL 33714

TITLE vT

NAME MCENTEGART, BERNARD F
STREET ADDRESS | 4815 3RD AVENUE N
CiTY-ST-21P ST. PETERSBURG, FL 33713

| HAME

TITLE

v DO NOT WRITE

_ IN THIS SPACE

HAME
STREET ADDAESS
CITr-81-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST- 217

¢

12. | hereby certly that the infermation gupplied with this fling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemdpigl report is triie aag.acfiurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation cr the receiver or Ko ampowerEd#o ghecute this report as required by Chapter 607. Fiorida Stalutes; and that my name appears in Block 16 or Blogk 11 if
changed. or on an attachment with'ayi 6, Ml oier like empeowered,

SIGNATURE:

SIGNATURE AND J/ /"’- R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytane Phono #
fr'/




