2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DébUMENT # 563863

1. Enlily Name

CAPELLE & CCMPANY, INC.

Principal Place of Business

2210.EOINCIANA DR
NAPLES FL 34105
us

Maifing Address

- —P.-Q, BOX.10335
NAPLES FL 34101
us

2. Principas Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90025 010 ***150.00

R

CAPELLE, ROBERT L.
3520 BOLERO WAY
NAPLES FL. 33942

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0279374 Not Applicable
zi it
Zp Country P Gouniry 5. Certificale of Status Desired O $8'75 "_‘dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

2310 PowciavAa DR.

City

A APLES

FL | 5%%os

Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature yped of preted name of regsiered agent and lilie 1t obhcatie

(NOTE Regslared Agent snature (eguinsd when ienstatig)

OATE

FILE NOW!!!" FEE IS $150.00.
) After May'1, 2006 Fee Will Be $550.00 )
- Make Check Payable to Florida Department of State -

2. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TILE D 3 Detete TILE [dCrange [ Addilion
NAME CAPELLE, ROBERT HAME

STREETADORESS | 2310 POINCIANA DR STRFET ADGRESS

CIFY-51-21P NAPLES FL CITY-ST-2IP

TILE D 3 Delete TITLE [(1Crange [ Addilion
NAME CAPELLE, SANDRA MARIE C. HAME

STREET ADDRESS | 2310 POINCIANA DR STREET ADDRESS

CITY-51-2p NAPLES FL CITY-ST-2IP

e T Detete TIILE O Change [ Addition
NAME ' wamE i T T

STREET ADDRESS STRLET ADDRESS

CATY-SI-ZIP CITY-$T-21P

TILE 1 Gealete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST- 21

TITLE {1 Delete THLE [JChange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST- 7P

TITLE 1 elete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IF CITY-ST- 7P

ol the corporation grte—s
if changed, or

SIGNATURE+

ent with an address. witl

12. | hereby cerlily that the information supplied with this filing does not guality for ihe exemptions contained in Seclion 119, Florida Statutes. | further certily thal the information
indicaied on this report or supplemenial report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
river or trustee empowered lo execule this repors as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

Il other like empowered.

PREc\nELST

[-20-0 229 (49-0454

NATURE AND TYPED O

bl LY ~l
RINTED NAME OF SIGNINGPFFICER OR DIRECTOR

Dale Dayhmn Phone




