i

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012620 : 05-04-2005 90176 016 ***150.00

1. Entity Name
CAPITAL FUNDING CORPORATION

Principal Place of Business Mailing Address

818 N MAIN ST 717 £ QAK ST :
K;ISSIMMEE, FL 34744 KISSIMMEE, FL 34744 500 4 7 9 35

VTRV

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T — Aomied Far

06-1675270 Nat Applicable
i i $8.75 additional
5, Centificate ol Status Desirag O Fee Roguired

6. Name and Address of Current Registered Agent

B3 ORI MAIN STREET DO NOT WRITE
KISSIMMEE, FL 3-;1744 lN THIS SPACE

il
o
-

e

td

iy

8. The above named e@ty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of redrstered agent.
e

" SIGNATURE -
N 3 Signature, ryzgc or printad nama of regrstarad agent and title if applicabla (NOTE: Registered Agent signature required wher reinstating} DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Added o Fees
0. 5 OFFICERS AND DIRECTORS |
TITLE DP .F
NAME MOHUN, PETER

STREET ADDRESS | 5014 QUALITY TRAIL
CITY-ST-2P ORLANDO, FL 32829

TILE DST

NAME MOHUN, BASIL

STREET ADDRESS | 12232 BRAXTED DR
CIry-ST-2P ORLANDO, FL 32837

TME
NAME

s o0 | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZI7

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TiRE

NAME

STREET ADDRESS
CITY-Si-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or sup ntal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or a8 emgpwered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with pn adgresg/with all other like empowered.

SIGNATURE: P, L{! 20 L0§

TV'ED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Daytrme Phone #




