FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
CAPACITY CORP
Principal Place of Business Mailing Address q “ 1 U b4yl
5475 NE ST. JAMES DRIVE 5475 NE ST. JAMES DRIVE
#1563 #163
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
# . ite, Apt. #. .
Sufte. Apt #. etc Sute. Apt. #. ete 05012007  Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEI Number “SdBppiied For
T ot applicable
F4 Countl il Count i
» Lntry P auntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LIND, KAISA M
5475 NE ST. JAMES DRIVE Street Address {P.Q. Box Number is Nol Acceptable)
#163
PORT ST. LUCIE, FL 34983
City FL | Zip Code
8. The above named g its_this statement for the purpoge of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations g g ; /
SIGNATURE ; w J ’?’
Signature. [yped of pnnies name of reqistaned agent ana titke 1 apphcabla. (NQTE: Registered Agent Signaiule 1equireG wien rérstalng) / / ¥ pate
FILE NOWIl FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution O Added lo Fees
10, QFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete MLE [J change [ Addition
NAME LIND, KAISA M NAME
STREET ADDRESS | 5475 NE ST. JAMES DRIVE, #163 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34983 ' CITY -SI-7)F
LE VP O neiete TITLE (1 change [ Addition
NAME ORJALA, ROY J NAME
STREET ADDRESS | 5475 NE ST. JAMES DRIVE, #1863 STREET ADDRESS
CIry-57-2IP PORT ST. LUCIE, FL 34983 CIfy-87-2IP
TITLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [O Change £ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-11F CITy-S1-21P
TLE ] pelete TLE [C1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CriY-ST-2P
12. | hereby certify that the information supglied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes 1 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 receiver or trusiee empowereg to ute this reportgas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with argtdress, with all r like empowgred. .
mdD I 22/ 40~ R,
SIGNATURE: ol i Yaps7 (77 kg0 5"5}(7
# Dae Dayome Phone »

S1GIATURE AND TYPED OR PRINTED W‘GV OFFICER OR DIRECTOR rd
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