2006 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # 512424

1. Entity Name

CAPITAL INVESTMENT GROUP, INC.

04-07-2006 90207 001 ***450.00

Principal Place of Business Mailing Address

1035 S SEMORAN BLVD 1035 S SEMORAN BLVD BB
STE 1012 STE 1012
WINTER PARK, FL 32792  US WINTER PARK, FL 32792 IS 0 ﬂ 9 1 6 3
TR s RN R AW BATRH
Suite, Apt. #, etc. Suite.l Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3040089 Not Applicable
Ze Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

KETTLE, R. TARY

1035 § SEMORAN BLVD
STE 1012

WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed rame of registered agent and title it apphcabia.

(NOTE: Regisiered Agent signature required when rainsiatng)

DATE

9. Election Campaign

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P/D 71 Detete TILE {OJ Change [ Addilton
HAME KETTLE, R. TARY NAME

STREET ADDRESS | 1035 S SEMORAN BLVD STREET ADDAESS

CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IF

TITLE VFPD [ Delete TILE [ Change ] Addition
NAME CASTELLANO, WILLIAM V NAME

STREETADDRESS | 1035 S SEMORAN BLVD STREET ADDRESS

CIFY-8T-2IP WINTER PARK, FL 32792 CITY-ST-2IP

TLE 3 Delete TILE [Jchange [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

TITLE 3 Delete TITLE {JChange [ Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-ZIP CITY-ST-2IP

TMLE [ Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TLE =[] Daleta TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21° CITY-5T-21P

12. | hereby cerlify that the information supptied with lhls filing
indicated on Lhis raport or supplemental regort is true g

changad, or on an allachmEﬁ twith an addfgss, with,gll ol like smpowerad

e

SIGNATURE:

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signaiure shall have the sama legal alfect as I made under oath; that | am an officer or director
of the corporation or the receiypr or trusteefdmpowerel to plecuta this report as required by Chapter 607, Florida Statules; and that my name appears qslgik}o ar Block 31 if

?(PS\H

3\ \\U)Ob ek M0

’m@ TYPED OR Pdm'r

ING DFFIE*‘! OR RIRECTER

yumePnenut




