2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # H98194

1. Entity Name
CAP MARKETING CONSULTANTS, INC.

ecretary of State

04-24-2006 90352 011 ***150.00

Principal Place of Business

1400 W FAIRBANKS AVE
SUITE 102
WINTER PARK, FL 32789

Mailing Address

1400 W FAIRBANKS AVE
SUITE 102
WINTER PARK, FL 32789

60029266

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #. etc, Suite, Apt. #, etc.

03302006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
59-2610546 Not Applicable
Zip Country Zip Courtry 5. Centificate of Stats Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name

CHASTANG, LAWRENCE J.
1400 W FAIRBANKS AVE
SUITE 102

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREZ S ___* "
'ﬂuramru fyped o printed name of regesiared agan and nde i appicable,

(NOTE: Regisiered ADent Snature recusred wharn reintiaing)

DATE

o

-FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O percte TmLE &3 Change ] Addition
NAME PICAR'!', ANNIE COUTRE NAME PICART, ANNIE OOUTRE
STREET ADDRESS | STAR ROUTE 1A, BOX 45A STREET ADDRESS
orv-st-z¢ [ DRIPPING SPRINGS, TX any-si-zp .::’1 CHEMIN DE CHENAUD
TITLE PD [ Delete TITLE 3 Change  T7] Addition
NAME PICART, CHRISTIAN A PICART, CHRISTiAN
STREET ADDRESS | STAR ROUTE 1A, BOX 45A SREETADDRESS | 3 CHEMIN DE CHENAUD
orest-ar | DRIPPING SPRINGS, TX arv-§t-27 1183 BURSINS SWITZERLAND
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY-ST-2P CITY-S1-2IP
TILE [ Detete TiSLE [ Change  {J Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-21P Ciry-St-ap
TinE [ pelete Tme (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIly-81-2F

12. ' haraby certify that the information supplj

of the corporation or tha receiver or trustge empowared t

changed, or an an attachment wi ike empowered.

SIGNATURE:

I'ha : 1 iling does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemenial feport is true anthaccurate and that my signature shall have the same lagal affact as if mada under gath; that | am an officer or direcior
xecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

SIONATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

é/ﬁ/p/

Daytime Phone #




