2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 897815 Feb 22, 2007 08:00 AM
Secretary of State

1. Entity Name
CAPITAL ACQUISITIONS OF CENTRAL FLORIDA, INC.

Principal Place of Businesa Mailing Address
9243 POINT CYPRESS DR 9243 POINT CYPRESS DR
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
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02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT,
59-3096493 Not Applicable

 $8.75 addional ;
Fee Required

5. Certilicate of Status Desired

8. Name and Addresa of Current Registersd Agent

TEETER, ANGELO R Do NOT WRITE

9243 POINT CYPRESS DR

ORLANDO, FL 32836 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Rorida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Tfred Of prfted narme OF epistersd agant and htta il appheable. (NOTE" Regstarad Agont mgnetum raquined when reinstating) DATE
!

FILE NOWIlI_FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ‘
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Addad to Fees UO000E43022 .
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10. OFFICERS AND DIRECTORS

ME D

HAME TEETER, ANGELO R

STREET ADURESS | 6243 POINT CYPRESS DR
CITY-51-21p QORLANDO, FL. 32836

ILE D

NAME TURCHI, RALPH P

STREET ADDRESS | 9243 PQINT CYPRESS DR
CITY-ST-2P QRLANDO, FL 32828

e
NAME

ovstar DO NOT WRITE

Ciry-S1-21P

e IN THIS SPACE

NAME
STREET ADDRESS |
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CliY-ST-2P

YITLE

NAME

STREET ADDRESS

Ciy-S1-21p

12. | hereby certily thal the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the Ssame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: @M A - A i -0 337297657

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




