FILED

2008 FOR PROFIT CORPORATION Sgp 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000020057 09-10-2008 90001 041 ***150.00
1. Entty Name
CAPITAL MARKETING SERVICES, INC.
Principal Place of Business Mailing Address 5 10
473 PINEWOODS AVE. 473 PINEWOODS AVE. Q“ 1 15
TROY, NY 12180 TROY, NY 12180
2. Prncipal Place of Business - No PO.Box ¥ 3 Ma“ing Acdress : . ‘ ‘Ilull‘ m 'l“l ‘Ilu Ilm |||" II)" II”I ”I" I|J|| ||‘|| |H” ‘ll‘ll‘ “ |||‘
Suite, Apl. #, etc. Suite, Apt. #, elc.
uite Ap Lie. ApE el 09022008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
5 / 0@ 3 /2 l 5/ Not Applicable
Zj Countl Zi Count iti
P unlry 1P untry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARBOLT, LAWRENCE
170 GEQORGIA AVE., Streel Address(F' 0. Bgy Number s Not Acce )J S, ;?DS
CRYSTALBCH,FL 34681  ppeESS CHANGE owil A& Lok 8LvD
City Zip Cod
S PAsADENA FL | 25907
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of senisterad agent.
SIGNATURE -~ - R 03 S'ﬁf’/)”th“'a“" Joof
Signature, typed or printed name of registrad zﬁsnl and e if applicable (NOTE Regislgred Agen: signalure required when rainstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. [l Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE FPD 1 Deiete TIITLE [ change [ Addition
NAME BAUER, PAUL NAME
STREET ADDRESS | 473 PINEWQODS AVE. STREET ADDRESS
CITY-57-2IP TROY, NY 12180 CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
ClTy-51-21P CITY-ST-2IP
TITLE 1 delete TITLE [ ¢Change [ Aadition
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREEF ADURESS STREET ADDRESS
CITY-$1-24P CITY-§1-2IP
TITLE {J Delete TITLE [ change [} Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CHTY-5T-2IP
TILE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTy-S1-21P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions conlained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an otficer or director
of the corporation or the receiver or frusiee empowered o execula this reporl as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an at(ac;anl with an address, with all other like empowered.

SIGNATURE: _/Ziel 2. s, Preacei 03 Spt 2pox  518-274- %TZ

SIGNATURE AND TYPED OR FRINTEDﬁME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phong ¥

PRUL D. BAUEE | FRESIDENT



