2006 FOR PROFIT CORPORATION’
ANNUAL REPORT FILED

DOCUMENT # P98000053506 Jan 06, 2006 08:00 AM

1. Entity Name
CAPITAL VENDING, INC. Secretary of State

Principal Place of Business Mailing Address - o=
424 APRIL LANE 424 APRIL LANE
APOPKA, FL 32712 APOPKA, FL 32712

1 0

01032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P e AepiedFor

59-3515433 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired I Foe Required

8. Name and Address of Currant Registersd Agent

GAAPRILLANE DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE OF (e - RS O
Signatura, lyped or printed name of ragistered agent and titla it applcable {NOTE Ragstared Agent signature raguiced when remstating) T T RS
FILE NOW!l! FEE IS $150.00 % Bloction Campaign Fnancing - $5.00 way B
After May 1, 2006 Fee will be $550.00 Trust Fund Contrnbution. Added 10 Fees
10. OFFICERS AND DIRECTORS |
TIME D
NAME COSTANTINE, ROBERT V

STREET ADDRESS | 424 APRIL LANE
CITY-5T- 2P APOPKA, FL 32712

e

NAME

STREET ADDRESS
CITy-s7-2P

TITLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZP

STREET ADDRESS
CITY- 5T 218

TILE

NAME

STREET ADDRESS
CTY-57-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptians contained in Chapter 119, Flonda Statutes. 1 further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustee empowered to exacute this repart as requirad by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.




