2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000077995

1. Entily Name

KAPALUA CORPORATION

‘.‘..'

i

Puncipat Place of Business

253 FLANDERS DRIVE
:BJSDIALANTIC FL 32903

Mailing Address

253 FLANDERS DRIVE
{JNSDIALANTIC FL 32903

2. Prncipal Piace of Business - No PO Box #

3. Mailing Adcrass

Suite, Apt. &, etc.

Suite. Apt. #, elc.

FILED
Apr 04,2008 08:00 AT
Secretary of State

AT B

st MOORE CR2E034 {i10/07) |
City & State City & State 4. FE! Number Apphed Faor
20-5034291 Not Apghcable
Z Zi :
° Country v Country 8. Certificate of Status Desired | $8.75 Adgitional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ONEILL, JOHN J IV
253 FLANDERS DR
INDIALANTIC FL 32903

Street Address (P.O. Box Number s Not Acceptable)

City

FL

Zipy Code

8. The aoove named antily submits this statement for the purpose of changing its registered office or registered agent, or Toth. in the State of Florida. | am familiar with. and accept

the obligations of reyistered agent

SIGNATURE

S gnatLre POl oF skt bante ot

tosered Aterlaned Te 1 apploasie

NGTE Registe1ed AQOM qipialare manjuirss

W I g

DATE

55 D
L. Ma ke Check Payeble to Floridé Depanment of State

2. Elecuon Campaign Financing
Trust Funit Gonribution.

|

$5.00 May Be
Added 1o Fees

10. OFFICE% AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DIR I neiege TITLF JcChange [ Addition i
NAME ONEILL, JOHN J IV NAME LOOIRE 55
STREET ADDRESS | 253 FLANDERS DRIVE STREEY ADDRESS WL AL L
R D R g (el My S Rl ol
Crv-st-ZP - (INDIALANTIC FL 32903 CITY-5T-2IP 04,15/08-80035-013 150100
TLE DIR O peete e [ Change (] Acdition |
RAME ONEILL, JENNIFER HAME
STREET ADDRESS (253 FLANDERS DR STREFT ADGRESS
CITY-57-71F INDIALANTIC FL 32903 CITY - ST-7IP
nit 7 peiere TLE Gohange [ Addition
HAME NAME
STRECT ADGRISS STAEET ADARESS
CIFY-ST-26% CIy-S§T-7IP
e [J Delete TILE [ Change  [J Aaditen
NAME HAML
STREET ADDRESS SIAEE! ADDRLES
LTY-g1-28 CITY-51-2IP
g O Deiee TILE [ Change (7] Addition
HAME HEME
STREET ADTIRESS SIREET ADDRESS
CITY-ST-7P ey-51-2p
TITIF [ pelee TITLE O change [T Addiban
NAME NAME
STREET ADDRESS STAELT ADDRLSS
CiTy-ST-71P CITY-§1-21P

12,1 hsreby cerlilty that the information supplied with this filing does net qualify for the exempiions contained in Section 118, Flenda Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signaiure shal! have the same legal ¢ftect as f made under oath: that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execule this report 25 required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11

321-323.2570

it chanrged, or on an attachment with an ad

SIGNATURE:

mh all other tike empowerecd.

9/) /b8

#NAWRE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[{ [‘,am(

Dhayt.me Proan &




