2008 FOR PROFIT CORPORATION FILED
ANNUAL REP,QRT (AR) i Feb 12,2008 8:00 am

PO7
DOCUMENT # P07000105822 Secretary of State
1. Enlily Name
02-12-2008 90014 024 ***158.75

CAPITAL CONSTRUCTION & RESTORATION, INC.
Piincipal Place of Business Maiing Acldress
1885 DELKI ST. NW 1865 DELK} ST. NW
T T ”II“"HNIIN 'IIH ||m ||“||Im ”'H |||lll“|‘ ‘l”l Hl’l Hl‘llHH“‘
2. Prngipal Place of Business - No P.C. Box # 3. Malling Addrass E

Suite, AL #, e, Suile, Apt. #, eic. 15t MOORE CR2E034 (10'107)

City & Gtate City & State 4. FEI Number Applied For

S’——Q_SOC}SLN Not Apubeabie
2y Counvy Zip Counlry I 1 Cymtire et $8.75 agditional
5. Cerilicale of Status Desired ﬁ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

- CUNNINGHAM; STEVEN D

Sireel Address (P.O. Box Number is Not Accepiable)
1865 DELKI ST. NW reel Address (P.O. Box Mumbeér s Nol Accepiable)

PALM BAY FL 32907

City FL Zipy Code

8. The anove narned antity subrmits this statement far the pursose of changing its registared office or registered agent, or not, in the Stae of Florida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE _

G gatuoe, e OF DTErsd e o megeieind aueet anrd tte  arplcasio IGTE REgnieas ALl arstins i st i aarilngs DATE

¢ FIEE NOWIN FEE IS $150.00
" Atter May 1, 2008 Fee Will Be 5550.00 .
Make Check Payable to Florlda Departmeni of State -

9. Dlection Camaaign Financing $5.00 may Be
Trust Fued Convibution.  []  Added to Fees

10. OFFICERS AND DlHECTORG 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TME D O ouee T O Chasge  [J Addilion
HAME CUNNINGHAM, STEVEN D NAME
STRZET ADDRESS [ 1865 DELKI ST. NW STREET ADQRESS
oITy-S1-21p PALM BAY FL 32907 CITY-ST-7IF
TITLE T Geele TIME [ Change ([ Andition
HAME HAME
STREET ADDRESS STEEFT ANGRESE
oy-31-21 CITY-ST-2IF
T [ Deere T []Gange ] Adddition
L —- — ——— HAL . R . . —— - ——
STRIET ADDRESS STAEET FDORESS
GTY-5T-7F GHY-51- 2P
14 O peee MLE [} Change [ Aitlition
HAME HAME
STREET ADDRESS STHEET ADDRESS
RSN ATy 1-21p
O peiere TMLE [ Changs 7] Asdition
HAME HEML
STRECT ADDHLAS STREET NDPLSS
Y-SR Y-S 210
T T Deiele TITLE [C1 Crange (3 Addilion
NAME HAkE
STRZET ADDRESS SIREET ADDRESS
2IFY-51-2F CITY-3T- 219

12, | hareby ceriify that the inlormation supplieo with ihis filing does nat gqualify 1or the exemnpiions con taineu in Section 119, Flerida Staiutes | further certily that the information
indicated on this réport or supplemental repart is lnie and accurate ans thal my signature snall ha e same legal eftect as il made under oath: that | am an cfficer or direclor

o the gorporation or the rsceiver or trustee empoeced to execule this report as fequired by Chqp'ur 607, Flarida Siatutes: and that my name appears in Block 12 or Bigck 11
it changed, or an an attachnment with an addre i [k

1 ail alhar like empowerad.
SIGNATURE: (X~ ng \{ A NS M7

"SIGNATURE AND TYPED @"FﬁﬁTEﬁ RAME OF SIGNING OFFICER OR DIRECTOR m Dayinie Fnoce s




