FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000012620 05-01-2006 90434 002 ***150.00

1. Entity Name

CAPITAL FUNDING CORPORATION

Principal Place of Business Mailing Address 2 0 0 4 1 8 49

7635 ASHLEY PARK CT SUITE 503P 717 E QAK ST

ORLANDO, FL 32835 KISSIMMEE, FL 34744
R v VAR
Suile. Ap. . ete. Suite. Apt. #. exc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1675270 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired | fgg;ag:;"""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
MOHUN, PETER 5 Add {P.0. Box Numb Not Al le}
818 NORTH MAIN STREET trast ress {P.0. Box Number is Not Acceptable
KISSIMMEE FL 34744 7635 Ashley Park Court
Suite 503 P
Cit Zip Cod
¥ Orlando FL I :'3028395

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

SIGNATURE
Signature, typed or prnted name ol regrs:ared agent and tile If applicable. (NOTE. Regstered Agenl signature required when rensiang) DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Detete THLE O change ] Addition
NAWE MOHUN, PETER NAME
STREET ADDRESS | 5014 QUALITY TRAIL STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32829 CITY-ST-21P
TITLE DST [ pelete TIFLE ¥l Change [ Addition
NAME MOHUN, BASIL NAME , .
STREsT ADORESS | 12232 BRAXTED DR sweersoness | 14200 Ludgate Hill Lane
omy-sT-2P | ORLANDO, FL 32837 cIry-51-29 Orlando, FL 32828
TINLE T Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
L O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmEe O Delete TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Deteta TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby Gertify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustes empowered to execute 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 ress, with all other like empowerad.
SIGNATURE: 4 w\o
SIGNATURE Mn"ﬂ?b OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayume Phone »




