FILED
Feb 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P96000102926 A 02-12-2007 90093 009 ***158.75
1. Entity Name oS i‘“E;
C.A.P. CONTRACTING, INC. =ty
"’Eﬁiw“% 4
Principal Place ol Business Mailing Address 4u Ul q D b 6
1115 EDGEWOOD AVE W P.0. BOX 9531
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
N TG AV TG
Suite, Apl. 4, eic. Suite. Apl. #, etc. 02072007 Chg-P CR2E034 (12/08)
Clty & State City & State 4. FEI Number Applied For
59-3415344 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired $8.75 A_ddilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, GENORVIS P
6815 CORDAY ROAD
JACKSONVILLE, FL 32208

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

B. The ahove named entity submits this statement for the purpose of changing ils regisierad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signalure, lyped &1 prnted namg of rogrstered agern ana Wilel applicabie

INOTE Regisizred Anunil sgnalire requred when renslahng)

DATE

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

5. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP )Q\Delem TLE V-‘/\ _ ] Change ﬁ\Adamon
NAME PETERSON. PATRICIA A NAME 7 ﬂg-(-p Phﬁ f“({? 7

STREET ADDRESS | 6815 CORDAY RQAD STREET ADDRESS 5' ZI[ . L

o-SEaP | JACKSONVILLE, FL 32208 mesoe |2 5 Co CLL; Y/ A

TIILE P O belele e JHCI‘L.‘JO’(V e, T D€ B mepnge [0 Agdition
NAME PETERSON, GENORVIS P NAME

SIREET ADDRESS | G815 CORDAY ROAD STREET ADDRESS

CHY-ST-2P JACKSONVILLE, FL 22208 CITY-S1-2P -

THLE [ Delete TINE O Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TITLE [ Delete TIILE [[1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE 1 oetete ME [ change ) Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

LIy -ST-21p CITY-§1-2IP

TITLE 3 Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -5T-2P CIY-S1-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature sttall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recgiver or rustee empowered 10 execute this report as required by Chapxer 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atiachmg

L with an address, wilh all k
6 .Y L

SIGNATURE AND TYP

SIGNATURE:

.
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavime Hrone

Onet—Tps5— 155




