2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27, 2006 08:00 AM
DOCUMENT # P89000098003 ’ '
1. Entity MName Secretary Of State
FIRSTCAP INVESTMENTS, INC.
Principal Place of Business - - Mailing Address
120 E COLONIAL DR. 120 E COLONIAL DR, .
T e T T
2. Principal Place of Business 3. Maling Adoress
Suite, Ant. #, sl ) ) Suite, Apt. #, eic, ) 15t MOORE CH25034 [10!'05)
City & State i ) S S City & State . . FEf Mum Appliea F
ty & Stat y & Stat 4. FEL Number 59-36507866 [ Jaee! Ni?ﬁ::c; t ;;b .
Zip Country Ip ' Country 5. Certificate of Staius Desired (] Eeae‘gesm’;rd:ém“al
6, Name and Address of Cufrent Registered Agent 7. Name and Address of New Regisiered Agent
- ’ ~ | Mame )
Q%AECEHESEOC&T‘QE’E)ERS JJR Sueet Agdress (PO, Box Numbar is Mot Acceptabie)
ORLANDQO FL 32801 ;

j City FL { Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Rtate of Flarlda, | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE

Signatyce. typed ar printog name of requstered agent and tile d applicalile [NGTE Repisieied Agert signature tetuired when weiostabng) OATE

FILE NOW‘!‘ FE.E IS $15D,DQ
.+ After May 1, 2006 Fee Will Be 355000
_Make Check Fayabﬁe 10 F!orida ﬁepa tment of

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contritutian. [ Added to Fees

10, OFFiCERS AND CIREGTORS 1. ADDITIONS JCHANGES O OFEICERS AND DIBECTORS IN 11
TIRE o [ pelete ! TiRLE " Ochange  [DAcmn
NAME PIERCE, DAVID R NAME

SIREET ADBRESS | 15227 THORDUGHBRED LANE STRECT ADORESS

arv-st-ze  |MONTVERDE FL 24756 i CITY 55-21P 02

T D 1 Deteie TIFLE

NAME MITCHELL, CHARLES J JR. NAME

STRIET AOURESS | 165 SPRING CHASE CIRCLE STREEY ADDRESS

CIFY-57-2F ALTAMONTE SPRINGS FL 32714 CIry-S7- 2P

™ - _ 1 efere e ' R {3 Change Bk
NAME A

STREET AQDRESS STREEY ADDRESS

CTY-ST-2P CITY-ST-21P

e ‘ ) 1 Desete e {0 Change 13 i
HAME HAME

STREEY ADDAESS STREET ADRESS

oY §7-P CITY-§1- 2

e o 7 Detats g

NAMEE NANE

STREET AGDRESS STREET ADORESS

GNY-ST-2IF CIIY-§F- 2P

s - Dloeee  § ™ - 03 Change L] Aci
HAME NAME

STRECT ADORESS STRECT AODRESS

CTY-SI-I7 [ L7y -53-2P

12. | hereby cenify that the miarmation supplied with ttis fiing does ot quality for the examptions contgined in Seclion 118, Floride Statutes | further certify that the information
indicatad an tiis report or supplemental regort is frue and accuraie and thal my signature shall have the same Ieé;al affact 25 if made under oath; that | am an officer or diredss
of the corporation or the receiver of trustee empowered ta execute this regort as required by Chapter BU7, Porica Stahules, and thal my name appears in Block 13 or Block 1

it changed, or on an atlachment agddre: wnh all other fke empowered. b?/u
téQ?/‘%?Z//
SIGNATURE: (1 Wﬂ/ﬂ (A1°% _

SIGNATURE ARD TYBED &R PRINTED NA| iﬁ = OF stGH\NG GFFICER OR mnecmn Date Daytme Fhana #




