2006 FOR PROFIT CORPORATION

... . ANNUAL REPORT {AR)

BOCTJMWENT # P97000044872 < -

1. Dntity Mame

CAPITAL CONSULTANTS OF SOUTH FLORIDA, INC.

I

Prncipal Piace of Busimess Maihng Address

5001 MAXWELL CIR #202 5001 MAXWELL CIR. #202
MNAPLES FL 34103 *Blé\PLES FL 34105

us

2. Phncipal Place of Business 3. Mading Adgiess

' Surle. Apt #, aic.

|

. FILED

Secretary of State

m

Apr 17,2006 08:00 AM

DR

U |

Suits, Apt. #, etc. : 15t f!tAOOHE CR2ED24 (10705}

Cily & State T Cay & Stale ; 4. FEL Number Appheaf or

7 | B5-0494441 Not Appica
P Countey Zip Country i . . , $8.75 Acditionar
: 5. Corficate of Stays Desied  TJ 200~ 5 Ty
| 6. Name ard Address of Current Reglstered Agent 7. Mame and Address of Mew Registered Agent
Narne !

DAVYS, LAUREN J
5001 MAXWELL CIR.
UNIT #202

NAPLES Ft 34105

b -
8. The abuve named entity submis this statement for 1he pLipose of changng ts
{he ohhgatens of registered agent

SIGNATURT

|

0

Swesi Aoihess [P.O. Box Number

i Not Agceptable)

L
o

FL l 7 Code

¢

ragwsiered olfice of registered agent, or battl, in the State of Fiorida. 1 am familiac with, and aca:

Signaise ipped of fretca wara of tegetenid Agend and i f aonbc.ame

[NOTE Begsicied Agem sigrah,ig el wiien idasalug)
: r

T

DATE

FILE NOWT! FEE IS §150.00
After May 1, 2006 Fee Will Be 855000 |
Make Check Payabta to Florlda Department of State

|
!

8. Ciection Campaign Fihancing
Trust Fund Caontribution.

0

$5.00 May
Added o Foo

| OFFCERS AND DIBECIURS . ALDITIONS {CHANGES [0 OFF ICERS AND DTREGTORS U4 11
feet [WST {1 petere WHE 1 [ Change 34
RAME DAVIS, LAUREN J R ot |
STREET ADDRSS | EO0DT MAXWELL CIR. £202 STREET ADDRLSS i

CTSvIY  INAPLES FL 34105 . Lt s1-ar BN 4195 8.8/8 PRIy 5 N
Tt (3 pelete e | 05 HUI‘-’US~HGHU?HEF§;§MI§D.§E“—“
MAML HARME ‘

STRCLT ADDELSS SIACET AGGRESS l

1Y -51- 2P EHY-Sh 2w |

L 3 Deie Nt i DOl change  [Ja0
HAME KA !

STREET ADDRESS SIHELE AUDHESS

CilY-51- 2P CIY-St-c¥ -

HiLE 3 peicee Wi : } Y change £ 50
AT pA ‘ !

STREET ADDRI S5 STHEET ADDRESS !

Y-St £17Y-55- 1P |

TNLE [ pesere e | | Ochags 0O
NAME MAME I

STHEL | AUDIESS STHEET ADDRESS

Y -ST- 2P CITF-ST-10P ‘

TRLE 1 peiers e E [ Change  [3as
HAME HAME ,

STRCL | AUDRLSS STk ADGRLSS |

CITY-§1- &P Cuiy- ST 21b | N

incicated on this repost or suppiemantal rega is rue and accurale and that
of the corpuration or the (acever ar ustee enpowered 10 execule his f
¢ changed, ar on an atachnieny with an address, with al other ke &

SIGNATURE:

(=43

TURE ANDI TYPED OR PRINTED NAME ©

12 | nereby certity that the information supplied with tus tling does not quaity ior he

ﬁ%?rg;quiled Ly Ci’;

Exe/HNIoNs contaned 1 Sechon 11
aiure shaf have the sams ‘egal efe

H

%

Floida Statutes. 1 turther ceriy That the informe™
&s if made under gath, thal } am an oeer o1 Girs
apter 607, Forida Statul‘les; and that my name eppears in Block 10 oy Bipot

¥/42./56

Daywno Prohe



