-"2006 FOR PROFIT CORPORATION
g REINSTATEMENT

DOCUMENT # P02000096563

1. Entity Name

CAPITOL MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address gf(‘ I :

21218 ST. ANDREWS BOULEVARD 21218 ST. ANDREWS BOULEVARD TALL AT A i o il
204 204 A LNy
BOCA RATON, FL 33433 BOCA RATON, FL 33433 g

Ailn

Suite, Apt. #, tc. Suite, Apt. #, elc. E?éz Zggéggg @;WEMEE%1 /Q)S _O (0

City & State City & Slate 4, FE{ Number Applied For
56-2341695 Not Applicable
Zi Count Zi ] "
” ounty P Gountry 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ESQ., ALEXANDER J JR
150 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
400

FORT LAUDERDALE, FL 33324

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typad o printéd name ol registerod agent and title it applicable. {NOTE: Ragi: Agant

g quired when rel DATE

In accordance with s. 807.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [Jchange  [7] Addition
NAME DEL VECCHIO, PAUL J NAME

STREET ADDRESS | 21218 ST. ANDREWS BOULEVARD, #204 STREET ADDRESS

CITY-ST- 7P BOCA RATON, FL 33433 CITY-ST-2IP

TILE O detete e [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oy -sT-2P CITY-S7- 2P

THTLE 3 Delete TITLE O Change  [7] Addition
RAME HAME TOOO 45383327

STREET ADDRESS STREET ADDRESS 05/15/06--01004--030  #*#308. 75 .
ory-sT-2P rry-S1-ap

TITLE 3 elete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CITY-5T-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITy-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21p | cmi-st-zp

12. | hereby certify that the information sy
indicated on this report or supplepsghtal regh
of the corporation or the recei -
changed, or on an attachme

tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
cgdrate andghat my signature shall have the same legal effect as it made under oath; thai | am an offiger or director
eport s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e el ks oo

e 'Day!\mﬁ Phore #

SIGNATURE:

SIBWHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/

fYae



