e FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000071012 S 02-10-2006 90033 027 ***150.00

1. Entity Name
CAPRILARGQ INC.

Principal Place of Business Mailing Address . o
3360 EAST BAY DRIVE 101 E. KENNEDY BLYD. RS SR A
LARGO, FL 36461 2700 BARNETT PLAZA ‘

TAMPA, FL. 33602

101 E. Kennedy Blvd. Attn; Richard H. Sollner, Esq.
Suite, Apt. #, ete. Suite, Apt. #, efc.
Suite 2700 P.O. Box 1102 02032006 Chg-P CR2E034 {11/05)
City & State . Cily & State N 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3438082 Not Applicable
Zp 33602 Country P aaaDi-1102 | COUM 5. Certilicate of Status Desired [ ?igi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLLNER, RICHARD H
2700 BARNETT PLAZA Street Addrass (P.O. Box Number is Not Accepiable}
101 E. KENNEDY BLVD.
TAMPA, FL 33602

City FL I 2Zip Code

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

SIGNATURE
Signalure, typed or prinled name of 1egistered agent and litle il apphcable, (NOTE: Registereq Ageni signature raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TME [ change [ Addition
NAME KING, JOEL NAME
STREET ADDRESS | 66 FORDEN CRESCENT STREET ADDRESS
CITY-ST- 21 WESTMOUNT, QUEBEC, CN h3y 2y4 CITy-57-2P
TIRE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Civy-§T-2P CITY-$T-2P
TLE 7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
e O delete WMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-57- 7P
TITLE 7 Delete TIMLE [ Change [ Additien
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY -ST- 2P

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapier 119, Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receivergr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwitt] an address, with all oiher like empowered.
Topr K S Pesivsr Mé. Zi 1
Date ’ Daytete Prons

OFFICER OR DIRECTOR

D TYPED OR PRINTED NAME OF,




