PRV

FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000075120

1. Entity Name
CAPITAL CONSULTING ASSOCIATES, INC.

Principal Place of Business Mailing Address
8599 WOCDBRIAR DRIVE 8599 WOODBRIAR DRIVE
SARASOTA, FL 34238 SARASQTA, FL 34238

TR

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [t

B85-0530712 Nat Applicable
N " ; $8.75 Additional
o 5. Cartificate of Status Desired O Fes Required

8. Nama and Address of Current Reglistered Agant

5599 WOODBRIAR DRIVE o DO NOT '\(\’I‘R‘ITEi~
SARASOTA, FL 34238 1 |NTH|SSP ACE .

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

the obligations of registered agent. ICT ol Vel u":
et L [V
SIGMNATURE
Signature, lyped o printed name of registerad agenat and title of applicanls {NOTE Hegiterad Agant signature raquired when reinstating} . DATE
FILE NOWI! FEE IS s.‘solon 9. Election Campaign Financ:ing ss_oo May Be ~

After May 1, 2008 Foo will be $550.00 Trust Fund Contritauton, a Added to Fees UD ISﬂ Jﬂ
10, OFFICERS AND DIRECTORS | _
TILE DP
NAME FLINT, JAMES W

STREET ADORESS | B599 WOODBRIAR DRIVE
CITY-S1-21F SARASOTA, FL

TMLE
NAME o . i

STREET ADDRESS . AR - )
CITY-ST-2P e ‘

Tne Lk
NAME -

st . DO:NOT WRITE

a - IN THIS SPACE?

TNLE : .
NAME _ R
STREET ADDRESS o twlt
CITY-ST-2IP C ' - -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

ST

" : A v e
K 1y b A ..";P"f.r.’x..‘-'. e e aime = am
] T A .

- .
ok B B TR ]

cg b v

12, | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statuies. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made undar cath: that | am an officar or diractar
of the cerporation or the receiver or trusiee empowerge to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Blogk 10 or Block 11'if
changed, or on an attachment with an addrgss, with Alfother lika empowered.

SIGNATURE: Tmuwes W) Huef ?/7/05/ TH -9 23 (6o

/sIG}TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Prone #

v

b




