2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S97815 Feb 19, 2008 08:00 AM
Secretary of State

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

Principal Place of Business Mailing Address
9243 POINT CYPRESS DR 9243 POINT CYPRESS OR
ORLANDC, FL. 32836 US ORLANDO, FL 32836 US

A0 I

02142008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o P veber Apmiea For
59-3096493 Not Applicable

0 $8.75 acdhiona
Fea Raquired

8. Certificate of Status Desirad

8. Nume and Address of Current Registered Agent

;Ef; Egih?'lﬂ g'rslligeﬂss DR DO NOT WRITE
ORLANDO, FL 32836 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signetre, typad or primiad name of registsrad aQent and tis  appicabie. INOTE: Pegiatarsd AGer wianatury required when relnetaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Feea
10, OFFICERS AND DIREGTORS |
TME D
NAME TEETER, ANGELO R
STREETADORESS | 9243 POINT CYPRESS DR I000EI2433
orv-st2» | ORLANDO, FL. 32836 AUERE L Sl
— 5 D2/e7ADE-a0061-020 150,00
NAME TURCHI, RALPH P

STREET AODRESS | 9243 POINT CYPRESS DR
CITY-ST-2P ORLANDO, FL. 32838

TME
NAME

cmrzm DO NOT WRITE

HAME
STAEET ADDRESS
CITY-ST-2IP

N IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Crry-ST-2p

Tme
NAME
STREET ADDRESS
_CITV-S1-2IP

12. ! heraby certlle that the infarmation supplied with this filing does not qualify far the exemptions contained In Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegel effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to exacuta this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 If
changed, or on an attachmant with an address, with all other like empowered. 6 ol

401-87 6~ St

SIGNATURE: e Prelse! 4 ’7";731:/—// ’ RAAL-0f 22/-257-68"A,

SIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caybma Phone #




