FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P950000591 32 —

1. Entty Name

CAP PRO CORPORATION

Principal Place of Busingss Mailing Address

2545 SOUTH ATLANTIC AVENUE 2545 SOUTH ATLANTIC AVENUE

SUITE 1608 SUITE 1608

DAYTONA BEACH SHORES, FL 32118 US DAYTONA BEACH SHORES, FL 32118 US

LR

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py=Topee AopaTo

56-1852612 Net Applicable

$8.75 Additional

5. Certificate of Slalus Desired O Fee Raquired

8. Name and Addrass of Currant Reglstared Agent

CARL, ROBIN D

§545 SOUTH ATLANTIC AVENUE Do NOT WRITE
UITE 1608

DAYTONA BEACH SHORES, FL 32118 IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or botn. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature typaa or printed name af registered agent and e if apphcanle (NOTE Regrslored Agent signalura requurad wnen reinstanng ) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign F}nancing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution 1 Addedto Fees
10, OFFICERS AND DIRECTORS [
TILE P
NAME CARL, ROBIN D

SIRELT ADDRESS | 2545 SOUTH ATLNATIC AVENLIE, #1608
CITY-S1-2ip DAYTONA BEACH SHORES, FL 32118

P T N
[T NN
W T

TINLE VP

NAME TEMPEST, DENISE
STREETADDRESS | 127 W BERGER ST
Ciy-S7-2P EMMAUS, PA 18049

TVLE
NAME

s DO NOT WRITE

~IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GaTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. I heredy ceruly that the nformation supplied wilh this liling dees not qualify for the exempiions comaned in Chapter 119, Florida Statutes i further cernfy thal the information
indicatad on this report or supplement port is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or ipatee empowerad to exacute this report as required by Chapter 607, Porida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gg"adgyess. with all ol ko empowered.
/4u>r-[ X ng 386 JL3-7713

B!CfATURE AMTTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats © Dayume Phone #

SIGNATURE:




