2007 FOR PROFIT CORPORATION..
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000121429 Feb 22,2007 08:00 AM
1. Eniy Name Secretary of State
GARY E CAPUANO TRUST INC
Principal Placo of Business Mailing Addross
530 E CENTRAL BLVD 530 E CENTRAL BLVD
#1601 #1601
T
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suito, Apt. #, alc. Suite, Apl. # elc . 15t MOORE CR2E034 (10}'05)
Cily & Slalo City & State 4. FEI Number Applied For
35-2260318 Not Applicable
Zp Couniry Zp Country §, Corlilicate of Status Desired O fg'g;jqﬁ:ﬁ;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPUANO, GARY
530 E CENTRAL BLVD Streel Address (P.C. Box NMumber is Not Acceptable)
#1601
CRLANDO FL 32801
City FL | Zip Codo

8. The above named enlity submits this stalomont for the purpese of changing its rogistorod office or registarad agenl. or bolh, in the State of Florida. | am familiar with, and accep!
1ho ebligalions of registered agent.

SIGNATURE
Signatuie, lyped or printad name of ragisiared agent and ile « anphcable, (NOTE: Regrslored Agenl signature required when tauislaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. £ Added to Fees

Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete i, ] Change [ Addition
N CAPUANO, GARY E Hi LODD0E4 205,
sIRTEl anni s | 530 E CENTRAL BLVD,, #1601 ST DI 58 ;131:‘![[ SR _jfmémﬂ 17 150.00
crv-size | ORLANDO FL 32801 GITY-§1-2P e ' ) o
e ] Delete 0 [C] change [ Addition
NAMI, g wame
STRECT ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-ST-2IP
NILE ] Delete TIE [J change [ Addilion
NAME NAME
STRLET ADDR 85 SIREET ADDRESS
CINY-§1-21P CITY-sI-2IP
TS [ pelote TIE [T change [ Addition
NAME NAM,
STAEFT ADDRESS SIREET ADDARESS
cITy-S1-71p CITY-ST-2P
anr 7 Delete M [0 change [ Adddlicn
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY.S[-2IP CIIY-S1- 4P
TILE, 3 Delele TIILE [ Change T Addilion
NAMI NAME
STREET ADDHE S5 SIRELT ADDRLSS
Cily-st-71p CIY-ST-7IP

12. ) hereby corlify that the mformation supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furthor certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of 1ho corporalion or the recewer or trustee ompowered to execute this report as roquired by Chapler 807, Florida Staiules; and thal my name appears in Block 10 or Block 11

if changed, or on an entwith a 5, w't.h all other like empowered.
SIGNATURE:%( M: ey E. cAfubpd 21707 Yo7y 74§32

m—:mn/ﬁ{m OR PRINTED NAME OF 5IGNING OFF)SER OR DIRECTOR Date Dayiime Phane ¢




