FILED
2007 FOR PROFIT CORPYRATION Mar 19,2007 8:00 am

ANNUAL REPORT 3 Secretary of State

PEE’ENE"&AENT # P06000113257 03-05-2007 90061 049 ***150.00
CAPTAIN'S RESTORATION. INC.
Principal Place of Businass Maifing Address
11820 LACY LANE 11820 LACY LANE
FORT MYERS, FL FORT MYEFS, FL .
T A

Sulis. g, 8. oic. Suke. Apt. 4. etc. 01202007  ChgP GR2ED34 (12/06)

Clry & State : City & State 4. FE| Nurber _ Apphed For

' 20— Sl2BH3H Nat Applicablo
& Conntey Zw Country 5. Certificats of Status Dosired [ Ezzfqa‘rg‘“‘"
6. Name snd Address of Current Regisierad Agent 7. Nama and Addross of New Regl d Agent
. Name
CURRY, KYLE A :
11820 LACY LANE Sueet Address (P.O. Box Number 13 Not Accaptable)
FORY MYERS, FL
City FL I Zip Code

8. The above named enlity submits this stajemen lor tha purposs ol changing rts regisiered olfice or registoced agent, or both, in the Stata of Florida. | am lamiliar with, and accept
Ihe obfigations of registared agenl.

SIGNATURE
Eigraturé. vped of printad nama OF HOH o0 et e iie ¥ apolicabie. (NOTE: Aagimered Agenl Sgritae recuited whee reinpdirg ) DATE
FILE NOWIIl FEE I3 $150.00 8. Elaction Campaign Finsncing $5.00 Moy 6o
Aftor May 1, 2007 Foo will be $550,00 Teust Fund Contribution. O Added to Foes
10, ] OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nhE PSTD [ Ouets TE O Crage [ Addition
RAME CURRY, KYLE A HAME
STREET abORESS | 11820 LACY LANE STREET ADORESS.
ciy. 5129 FORT MYERS, FL CRY.ST-IP
ME ] petete e [] Came [ Acdiion
NAME NAME
STREET ADORESS STREEY ADDAESS
CITY.S1-27P cmy-51-1P
e [ peters TmE ] Crange [ Acdition
RAME MAME
STREET ADORESS STREET AQDRESS
cny-si-Iv Cy-51-29
Me [ Deete TRE [ Change [ Addilion
NAME MAME
STREET ADORESS SIREE] ADORESS
cy.st.he omy-S1-20
Tme [ Oesee MiE O crange O Addition
NANE NALE
STREET ADDAESS . STREE! ADORESS
CATY-ST. 29 ciry-SI-ne
TmE G oekse e Donunge [ Akition
RAME NAME
STRELT ADDRESS STREET ADDRESS
=10 o 1014 Lhy-57.29

12, 1heraby cemg_mal the informalion Supphied with this filing does not gualily for the sxamptions contained in Chapler 119, Fiorida Siatutes. | further certify (hat the information
indicated on this repon or supplemental report is irue accurgle and 1hat my signature shalt have the same lega) etfect as i made undes oath; that 1 am an officer o direcior
ot ihe corporation or e raceiver or trustee empbwered 10 execule this repod as required by Chapter 607, Florida Siatutes: and thal my name appears in Siock 100 Block 11 il
changed, of on an atachment wilrEryddipss, wifh all athar like empowered.

SIGNATURE: v / — : . 3:/4‘./;7 /égl@jfﬂzo




