FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90548 041 ***150.00
DOCUMENT # P95000015404
1. Entity Name
CAPITAL ESTATE SERVICES, INC.
Principat Place of Business Maziling Address
7818 INDIAN RIDGE TRAIL S. 7818 INDIAN RIDGE TRAIL S.
KISSIMMEE, FL. 34746 KISSIMMEE, FL 34746
> e v A RARRITRENNRRMSEATIN
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State . i 4. FEI Number Applied Foz
59-3296317 Nol Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Aequired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
DALTON, THOMAS C JR
7818 INDIAN RIDGE TRAIL S. Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL I Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registarad oflice or registerad agent, o7 bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of registared agent and ti%e if applicable. (NOTE: Regy Agent sig required when rei DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 wey Bs
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete e [ change [ Addition
NAME DALTON, THOMAS C JR NAME
STREET ADDRESS | 7818 INDIAN RIDGE TRAIL 8. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FLL 34746 CITY-ST-2P
TILE 3 ] Detete WILE D) Change [ Addition
NAME DALTON, MONICA G MAME
STREET ADDAESS | 7818 INDIAN RIDGE TRAIL S. STREET ADDAESS
CITY-ST-2ip KISSIMMEE, FL 34746 CTY-ST-24P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ZIP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CiY-ST-2IP OUTY-ST-2P
TME 1 Detgte TALE [ crange [ Addilion
NMAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CIrY-ST-2IP
WITLE [ pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated In Section 119.07(3)i). Florida Statutas. | further certify that the infarmatien
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 eath; that t am an officer or director
of the corparalion or the receiver or trusteg empowered 10 exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

sianaTURE: A/ 1wt (. Dattn /] M '// &E/ﬁf (o) 3?%‘09/5

B

7 SIGNATURE AND TYPED OR PRINTED NAME OF S{GMING OFFICER ;)Kﬁ}fcmn Dale Dayume Fhore #
N



