- FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F94000003221 01-31-2006 90011 024 ***150.00
1. Entity Nama
CAPITAL SECURITIES OF AMERICA, INC.
Principal Place of Business Mailing Address
150 GRAND TRUNK 150 GRAND TRUNK
HARTSVILLE, OH 44632 US HARTSVILLE, OH 44632 LS
TS R RS AONEE RN
Suite, Apt. #, etc. Suite, Apl, #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
34-1764328 Not Applicable
Zp Country ., Zp Country S. Certificate of Status Dasired O Eaae';ix:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
GEOFF, SCALERA NMarc  ioh 4man
12230 HOLLYBUSH TERRACE Street Address {P.O. Box Numbar is Not Accaptable)

BRADENTON, FL 34202
20l S. Orange Ave . S+e 1011

“ Orlando FL | 24%%0

8. The above named entity submits this state %purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the cbfgations OWQ
SISNATURE \ ré M / / ‘2 3 - ﬁé
DATE

Signatura, typed or pﬂm@oﬂ registerad Bpent and fitle f applicable. (NCTE: Registarad AQant agnature required when reinstating)
il
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mzy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
Tme PTC 3 Detee e oo 3 Change ] Adion
NAME CLINE, JERRY L NAE Ellis Gb
STREET ADDRESS | 150 GRAND TRUNK STREETADORESS | {0 A0 ({The da
omv-sT-2p | HARTSVILLE, OH 44632 CiTY- 572 Hartviie.  O0H 44(32-
TILE 1 Dalete TLE (9] ¥Chanw ] Addition
NAME HAME Tohn Macohachy
STREET ADDRESS smeETADDRESs | 35 Epst Drive
CY-S1-2P orv-stze | Harfoile OH  Yyp3:
nin I Delete T D oy Morange ] Addition
NAME NAME Géijﬁ. S{’TOA C’ ke
STREET ADDAESS sweeraooress | g west 0ride Corgress
CITY-ST-ZP ovsree |Harkgtllt O Ytb32
THLE 7 Deiete TME TJchenge ] addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CITY -7 7P
TiTLE 1 Delete ME TlChange  J Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIrY-sT-2Ip CITY-§7-20
TME 3 Delate ME TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CIFY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inforration
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustae empowerad to execyte,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali o} mpowered.

) - -
SIGNATURE: 330 P11-1710

PRINTEG NAWE OF 8IGNING OFFICER OR DIREGTOR Date Daytime Phone #




