FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000041356 e s S0 007 e 0

1. Entity Name

CAPITAL SOLUTIONS, INC.

Principal Place of Businass Mailing Address - -

1434 WEST FAIRBANKS AVE. 1434 WEST FAIRBANKS AVE.

WINTER PARK, FL 32789 WINTER PARK, FL 327689

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ( P 9 8 0 0 0 0 4 1 3 5 6 P )
Suite, Apt. #, elc. Suite, Apl. #, stc. 02012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-3509185 Mot Applicable
&e Country i Country 5. Certificate of Status Desir_ed& a Ei‘;glﬁ:’:;“o-"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEUTHEUSER, FRANK R 1]
1434 WEST FAIRBANKS AVE. Street Address (P.Q. Bex Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

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 accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed naine of registered agent and tile It applicable (MOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Electioh Campaign F_inancmg O $5_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Conirigution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PT O elete TILE [ ¢hange [ Addilion
NAME LEUTHEUSER, FRANK R II NAME
STREET ADDRESS | 1434 WEST FAIRBANKS AVE. STREET ADDRESS
CITY-ST-2Ip WINTER PARK, FL 32789 CITY-ST-Z12
TITLE VPS O pelete TITLE [ Change (O Addition
NAME LEUTHEUSER, PEGGY A NAME
STREET ADDRESS | 1434 WEST FAIRBANKS AVE. STREET ADDRESS
CITY-5T-21P WINTER PARK, FL 32789 CITY-ST-2iP
TIE O pelete TILE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-21P
TITLE (3 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachimeht with an address, yithyall other fike empowerad,
SIGNATU RE:,-%/ : Pc(jau /} L@aﬂia usey JA AK 07 L34 k2o
b AND TYPED OR PRINTED NAME OF siGNING OFFicer QR chor d Date Daytime Phone &




