2006 FOR PROFIT CORPORATION
ANNU_AI_- REPORT (AR} FILED

DOCUMENT # pa7000070088 Jan 20, 2006 08:00 AM
1. Entity Name S
, ecretary of State
CAPRI TRAILER PARK INC., - " y
Principal Place of Business . ‘ ,' _ Mailing Address
22 ROXBORO DRIVE 22 ROXBORD DRIVE
o A
2. Prncrpat Place of Business o 3. Maling Address N i
i Suite, Apt. f, efc. - Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/05)
City 8 State ) ) City & Statie 4. FE Mumber } ~ ‘Agpited Far
- NO-T APPLICABLE | Mot Apoticats
Zio Country zp Country 5. Ceniificate of Status Desired ) geaegfq L‘g‘fg&m’”a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
) T T Narne
ng EB%(%%%OLED%%‘%RD Strest Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32164 —
City FL ! Zip Code

8. The above named entity Submits this stalemant for the purpose of changing its tegistered office or registersd agent, or both in the State of Florida. | am familiar with, and ar.‘r:«,g_u
the: obligations of registered ageni.

SIGNATURE

Signarure, lyped ar ponied namea & mgws(er:zcl agant and e © apoicatle {NOTE Registered Ajem sigﬁa‘rure requirad when renslailigy” ~ ! BATE

- FILE NOW! FEESS $150.60"
Afier May 1, 2006 Fee w-;i‘ B‘e ssso,eg o
Make Cheek PayaMe to F!orlda Bepaﬂment of Sta

Lamia.

9. Bleclion Gampaign Financing ~ $5.00 Mayz.
Trust Furd Contricution. [ Added to Fess

10. QFFICERS AND DERECTORS 1. - ADDIT]ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
e |V O pelete e O Ctuange [
NAME MAELLARD, LEOMARD NAME

STREET ADDRESS |22 ROXBORO DRIVE . STREET ADDRESS HOQOOGES2 120

CITY.57-21P PALMCOAST FL 32184 CinY-s1-21P 01/24/06-80093-018 150,00

e P 3 Delete TILE Ol Crange [ 47
HANE MAEHARD, PATRICK NAME

STREET ADURESS | 1285 ULLIAN ST - - — ¥ smie sorAess

CiTY-37- o7 FALM COAST FL 32164 . i ~ oIy -51-2P

e - o -3 pmtats TRE . . : S - O otange - geem
MAME HAME

STREET ADORESS SIREET ADDRESS

£ITY_§T-2IP oIy -5T-2P

e T T Ooeke TRE ' D Change [ A50r
WAME NAME

SIAEET ADDRESS STREET ADDRESS

CRFY-ST.2P AT -§T- 2P

me ' 7 Defete T ) [ Change

HAME HAME

STREET ADDRESS STREET ADDRESS

ETY 5T 2P TR -5T- 7P

TILE o U Ooere e o O Chenge ~ [J Ao
NAME e

STREET ADDRESS STREET ADDRESS

Ty S7- P CATY 5770

12, | hereby certly ihat the informaben supplied with thus filing does not quafify for the exemptions cortzined in Section 119, Floride Stathtes. 1 further rtify that the inforrnation
inchcated on this report og supplemental report is true and accurale and that rmy signature shall have the same fe ga& effect as if made under oath, thafl am an officer or dwsdic
of the corporaton or the/fecewer stes smpowered to execuie this repart as required by Chapter 807, Florida Stawles and that my name appefrs in Block 10 or Block 3
it changed. or on chrment wih dress, with all other like empowered.

SIGNATURE: { maﬁ CL@.@{MO’ ol ,u—;} mp R4br 43 Tt

CIAUATIIDE AN TVUVDER AR PRINTED NAME MR ISMNMG MESTER AT iEETan T ten Mt e Ehewus o




