2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED . .

DOCUMENT™ F96000062155 Apr 28,2006 08:00 AN
Lo ene Secretary of State
CAP-J, INCORPORATED ry
Principal Place of Business ) _M_aﬂ-h;g A-ddress- o
2364 SUNSET POINT RD 2364 SUNSET POINT RD .
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State City & State 4, FEi Nurnber 7 | VIAQDHed For
59-3387?80 ||t Applicat
Zp Country i Country 5. Certficate of Status Desred ~ [J  $8+7D Additional
Foe Required
6. Neme and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
WILSON, CHARLES A — . -
2364 SUNSET POINT RD Street Address (P.C. Bax Number is Not Acceptable)

CLEARWATER FL 33765

City T ”FL ; Zip Code

8. The above named entity submits this statement for the pupose of changing its registered office or registerad agent, or bol, n the State of Florida. | am familiac with, and aceey
thg ohiligations of registered agent

SIGNATURE

Signhature typen o anted name aof regisigred agent and tlle 1 apphcabice (NQTE Regrslered Agenl svg;’\alune requirad when resnstating} ) DAlE

" FILE NOW!I! FEE IS $150.00°
After May 1, 2006 Fee Will Be $650.00
Make Check Payable to Florida Depariment of Staie .

9. Election Camgalgn Financing £5.00 may B
Trust Fund Contrbution £ Added io Fees

10. CFEIGERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 3 Derete THLE [ Change [ acT
RAME WILSON, CHARLES A HAME UOD000543230
STREET ADDRESS | 2364 SUNSET POINT RD STREET ADSRESS 05/ 10A06-80130-005 150,00
LiTY-31-2p CLEARWATER FL 33765 CITY-SY-2iF
e O peles TiLE Tl Change [ aamn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-ST-7iP
ML £ Deleee . Tme ] Change [ &
NAME o o M . e
STREEY ADORESS STALET ADDRESS
Gty -§1-71P Ty -51-21P
HILE 7 Delete e O Change [
NAME NAME
STREET ADDRESS STREEY ADORESS
LiTy-S§7- 2P CITY-ST-ZIP
WiiE [ etete e [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
_}emosrae CRY-51-2P
NAME ] ) O pelee e [ Change [ aam
STREFTADDRESS | ™0 . : NAME
CITY-§T-20 T ~ oty STREET ADDRESS
- ER Y OTY.51-21P

12. ) hereby certf - s
y that the mformaho ; .
ndicatad on this report or upp;éé’ei{fg%geaoz"‘?“ﬂ’ﬂs filing does not quafily for the exemptions contained in Section 118, Florida Statutes, | further certify that the information
ng;f C{SE COIpOraNion or the receiver or (rugie éD em‘Scf(-i“i a%d accwrale and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
anged, or on an alla MENt With an address. vﬁtr? aitioo?t:{;i?}ig gﬁggﬁg;;gs required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ¢r Blogk 11

SIGN : } A \4/\4% A
ATURE SIGNAWREAHD\W}\Q{;P’;NIED‘IWSIGMNGWCR@“szcrcé B lj, ?4’}:} C .

Daybme Phene #




