5 - | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - --  Feb 16,2006 8:00 am

DOCUMENT # P98000041356 Secretary of State
1. Entity Name 02-16-2006 90060 023 ***150.00
CAPITAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
1434 WEST FAIRBANKS AVE. 1434 WEST FAIRBANKS AVE.
T e ”“Hll' lll Il‘l’ !ll“ Ilm III“ llw ||m |‘m “lll ml’ I“" Imll‘ “ lll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10105)
City & State City & State 4. FE! Number Appiied For
59-3509185 Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A_dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

‘{Eglwgss-F?’ATgé\ENKKg I}LVE Street Address {P.0O. Box Number is Not Acceptable) '

WINTER PARK FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. t am {amitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. yoen o priNed name af reqisierad agant and ke 1| apphcatile (NOTE: Ragsiared Agent signalure raaurad when renstaingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion. [ Added to Fees

! pa
10, CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PT [ Detete TITLE [ change [ Addilion
NAME LEUTHEUSER, FRANK R It MAME
STREETADDRESS (1434 WEST FAIRBANKS AVE. STAEET ADDRLSS
ciy-st-2 - |WINTER PARK FL 32789 CITY-8T- 2P
TITLE VPS O Detele TITLE [Jchange [ Aodilion
NAME LEUTHEUSER, PEGGY A NAME
STREET ADDRESS | 1434 WEST FAIRBANKS AVE. STREET ADDRESS
CITY-51-21P WINTER PARK FL 32789 GiTy-5t-21
TITLL [ pelete i1 [ Change (] Addition
MAME T —|—— " - —_ -k NAME - T e e —
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP CITY-ST- 2P
TITLE [ petete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 55 Delete THLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal etfect as if made ender oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachrpent with an address, with all other e empowered. -

SIGNATURE:

e e Al ABAL TR o hre i airs AT P PV TS B




