FILED

2008 FOR PROFIT CORPORATION . Mar 31,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P18555 03-31-2008 90027 029 ***158.75
1. Entity Name

CAPFORM, INC.

Principal Place of Business Mailing Address

1455 HALSEY WAY POST OFFICE BOX 111130

PO BOX 111130 CARROLLTON, TX 75011-1130

CARROLLTON, TX 75011-1130 US

T S

i 1. #, etc. Suite, Apt. #, etc.
Sulle. Apr. #, etc e, Apt. 8. e1e 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-1877890 Not Applicable
i Count i Count iti
Zip ouniny “ip ountry 5. Certificate of Status Desired E{ $8.75 Aaditional
Fee Required
- 6" Name and Address of Curront Registerod Agent ” ~~7."Name and Addrass 6f New Regliterad Agenit
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 4 ’
WESTON, FL 33331 )
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. o7 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3
SIGNATURE
Signatune, typed or printed name of registered agenl and titke it appiicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
10. : OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition
NAME DOZZO, MARIO NAME
STREET ADBRESS | 5100 VERSE VALLEY : STREET ADDRESS
CITY-ST-2P DALLAS, TX 75240 CITY-ST- 2P
TILE 8D 71 Delete THLE [ Change  [T] Addition
NAWE DOZZ0, DAVID NAME
STREET ADDRESS | 3883 TURTLE CRK. #5086 STREET ADDRESS
CITY-ST-2iP DALLAS, TX CITY-ST-2IP
e VPF _ O betete TITeE VPF - . 0 Change -] Addition
NAME GRIMES, JOHN P NAME GRIMES, JOHN P
STREET ADDRESS | 1528 BLUE MESA RD SREETADDRESS | 91 A6 5 HALSEY WAY
Giv-s1-2F | CARROLLTON, 7X 75007 oS | CARROLLTON, TX 75007
TTLE 2 pelete TILE {Jchange [ Addition
NAME NAME '
STHEEF ADDRESS STREEE ADDRESS
CITY-ST-2F CiTY-S1-4P
TLE O oelete TILE [ Chenge [ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7-ZIF
12. | heraby certify that the intormation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurata andg 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 trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenjywith an agriress, with all other like empowered.
< JOHN P. GRIMES (
SIGNATURE: . C.FO.VICE PRESIDENT Macch 1.5 100% { 912) 245~ 7292
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Cayume Priine ¥




