2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000027324

1. Entity Name

CAPSTONE CONSULTING, INC.

Principal Place of Businass

100 S. PINE ISLAND ROAD
SUITE 114
PLANTATION, FL 33324

Mailing Address

P.0. BOX 15658
PLANTATION, FL 33318
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4. FEl Number Applied For
02-06873375 Not Applicable
. ) $8.75 additional
§. Certificate of Status Desired ] Fee Required

6. Namae and Addrass of Current Registered Agent
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8. The above named entily submits this statement for the purpose of changing Hs registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnatute. typed of prnied name of regestened agant and tlls Il apphcable

{NOTE: Regrslersd Agenl signature required when rsinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TILE

NAME

STAEET ADDRESS
Ciny-81-2Ip

DPST

COLMAN, ROBERT

1140 NW 83RD TERRACE
PLANTATION, FL 33322

TITLE

NAME

STREET ADDRESS
Cly-s1-2I

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIFy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIF

TILE
NAME

. STRELT ADORESS
CITy-g1-21p
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12. | hereby certify that the information supplied wit
indicated on this repor or
of the corporation or the r
changed, or on an attac

SIGNATURE: )

eft with/dn ad T wit

all other like empowered,

i, filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information |
plemental reporyis trug and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or directer
ver of ustee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it !

RobéXT coump b5 T 5 Shlen

{/hdhnuk'z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |
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