FILED
2007 FOR PROFIT CORPORATION May 10,2007 08:00 A

ANNUAL REPORT d : £ Sint
DOCUMENT # P03000027324 ecretary o ate

1. Entiny Name

CAPSTONE CONSULTING, INC.

Pringipal Place of Business Maiing Address
100 S. PINE ISLAND ROAD P.0. BOX 15698
SUTE 114 PLANTATION, FL 33318

PLANTATION, FL 33324

. LR it Apt #, .
Sule. Apt 4. et Suile. Apt #. gl 04202007  Chg-P CR2E034 (12/06)
City & State Cuy & Siate 4. FE! Number Applied For
02-0679375 Not Applicable
i f 2 ;
Zip Country ip Couniry 5. Cortificate of Status Desirad 0O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
COLMAN, ROBERT B
1140 NW 93RD TERRACE Sireet Addiess (P.O Box Number is Not Acceptable)
PLANTATION, FL 33322

City FL ’ Zip Coda

8. The above named entity submits this statemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obiigations of ragistered agant.

SIGNATURE
Sgnatuin typen o ponted ngme of e arad Agerd A g f ARRIC( MOTE (legetend Agant Signatud required when ransanngi DATE
FILE NOWIlI FEE IS $150.00 8. Eleclion Campe»gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
T DPST [ Detete TITLE [ change [ Acdition
HAME COLMAN, ROBERT NAME
SIREETADDRESS | 1140 NW 93RD TERRACE STHEET ADDRESS o
oy s1-2p | PLANTATION, FL 33322 Cny-51-20 . UEIULJIJU rE3109
. ATy e e g e oo
TILE 3 Delste TRLE Lhasedrtr=ol 'J@CMU & Al
NAIE NAME
SIAEET ADDRESS SIREET ADDAESS
Ciy-ST-21P CiTY-ST. 2P
TmE [ Delere it O Changs [ Adailion
NAME NAWE
STREET ADURESS SIREET ADDRESS
CITY-§1-21P LITY-§1-21P
TILE O Delete TTLE [ changs [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-81-21P CITy-gt- 2P
1MLE 3 pekere 113 [J change {3 Aaditign
NAME HAME
STREET ADDRESS SIREE? ADDAESS
Lity-ST-2P CITY-5T1-7P
e , [ petete TME [ Changs [ Audition
NAME ] NAME
STREET ADDRESS ’ T . STALET ADDRESS
CUY-51-2P CITY-ST-2P

12. | hareby certily that the information supplied with this lihnc? does nol qualify for the exemptions contained in Chapter 119, Florida Stawtes | further certify that tha information
indicated on this report or supplemental repart ig U} accurate and that my signature shall have the same fegal effect as i magie under oath; that | am an officer or director
of the corporation or the receryer or trustes emppdarad Jo eracute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnd with gryaddrags/with all plhar hke empowaracd
SIGNATURE: “//7/7 [o7 7#@57 3
Daie Cayirre ]

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




