2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000059132

1. Entity Name
CAP PRO CORPQORATION

Principal Place of Businass

2545 SOUTH ATLANTIC AVENUE
SUITE 1608
DAYTONA BEACH SHORES, FL 32118 US

Mailing Address

SUITE 1608

2545 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90858 008 ***150.00

40094059

IR MR RETAMRA

01152007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
56-1852612 Not Applicable
Zi Count Zi Coun it
P ouniey v ouniry 5. Certificate of Stalus Desired (0 $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARL, ROBIND

2545 SOUTH ATLANTIC AVENUE
SUITE 1608

DAYTONA BEACH SHORES, FL 32118

Sireet Addiess (P.O. Box Number is Not Accepiable)
5

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of registared agent and title of applicabin,

INOTE Hegistared Apent signature requiretd whon rginstaning)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will e $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P [ oetete TALE JChange [ Addition
NAME CARL, ROBIN D HAME

STREET ADDRESS | 2545 SOUTH ATLNATIC AVENUE, #1608 STREET ADURESS

Ciry-8t-zip DAYTONA BEACH SHORES, FL 32118 Chy-SI-zIp

WiLE VP O peleee T O Change  [] Addition
NAME TEMPEST, DENISE HAME

STREET ADDRESS | 127 W BERGER ST STREET ADDRESS

Chy-s1-2Ip EMMAUS, PA 18049 CIY-ST-IF

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY - ST-ZIP

TMLE [ petete TImE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21p CHY-SI1-41P

33 [ pelete L [ Change (] Addition
MAME MNAME

STREET ADDRESS STHEET ADDRESS

CImy-S1-2IP CITY-51-2P

TMEE J Delete TILE [JCharge [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S1-21P

12. | heraby certify lhat the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the inforrmation
indicated on this report or supptemental report is Irue and accurate and that my signalura shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with agpad ss@all ot i mpowsered.

SIGNATURE:

356-7¢% 7792

SIGNAFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Aol 2 207

Dawvirre PFnore ¥




