2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 725144

1. Entity Name

CAPE CORAL CONSTRUCTION INDUSTRY
ASSOCIATION INCORPORATION

FILED

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90039 010 ****6] .25

PATT1, SCHNELL
865 SE 47TH ST
CAPE CORAL, FL 33904

Principal Place of Business Mailing Address
865 SE 47TH ST 865 SE 47TH ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
2. Principal Place of Business 3. Mailing Address Hllm lll‘l “ll‘ ||||‘ “IH Im’ |m I‘l" |l|‘| |‘I|| m” ‘I“ Im“" || m’
Suite, Apt. #, slc. Suite, Apt. #, etc. 01132004 Chg-NF' CR2EQ37 (1 0‘,03)
City & State City & State 4. FEI Number Applied For
59-1920950 Not Applicable
Zj i N
B Couniry Zp Country 5. Certificate of Status Defi_r?d B O B ?g';?ga:ﬁ'ﬁi"a! Ll
=== G- Name and Address of Current Reglistered Agont ™~ 7. Name and Address of New Registered Agent
Namg .

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

City

FL | Zip Code

8. Tha above named entity subrmits this statemgnt for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘/

vd /é@/)ﬁ#

Slgnature, tyned or prhs;d n‘:me of rsgisle?:d agent and {itie if applicabla. (NOQTE: Registerad Agent signature required when reinstating) / DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make_ check payable to
Due by May 1, 2004 Trust Fund Contritzution. Added 1o Fees ‘Flnrida'Departmem of State ~
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D % Delete TmE b Ol Chenge S Addition
N RAMOS, NANCY NAvE Dary). Aubachon .
STREET ADDAESS | RAMOS BUILDERS INC 824 SE 47TH ST STE #4 ST ness | Palon chon Homas, 4107 SE 48 PL
| Crv-stzP | CAPE GORAL, FL 33604 avsrze | Cage Coret, FL 33904
THLE D . O pelete TITLE [ Change [T Adoition
NAME SCHMITT, RON NAME
STREET ADDRESS | SCHMITT FRAMIN/4707 SE 9 PL STREET ADDAESS
CITY-§T-2IP CAPE CORAL, FL 33904 CHTY-ST-2P
TITLE PP M petete . TmE e Py ST —— [ Change_. {9 Adaition .} -
e .. | CARRASQUILLO, ANNETTE -muoio o= N === | 7 iede TV Rk T Fl
| smaget Abiress | AUBUCHON/4707 SE 8TH PL sweer wokess (Johnsen Engineerin ,ysol Dol fradsBlyg, hatl
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-TP o age Coral , p(__ 234 O‘{ 7
TITLE P IXDelete TILE ve O cCrange K& Addition
HAME GORNER, BRAIN NAME mikke Me Cartne “
STREET avokess | TIMBERLINE/3818 DEL PRADO BLVD STREET ADDRESS |[Apniess'c m MAGine Constr., daU-¢ SE 4T Ten.
orv-szp | CAPE GORAL, FL 33904 oSt | Dape Coral, Ft_ 33904
TIME s O Delete THLE ’ [ Change  [] Addition
NAME WERLINE, YVONNE NAME
STREET ADDRESS | 4507 SE 9 PLACE STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33904 CITY-ST- 2P
TILE D ' O Delete TIE Jchange [ Addition
NAME MAZURKIEWICZ, JOE NAME
STREET ADDRESS | BJM/P.O. BOX 101855 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33910 CITY-ST-21P

12. | heraby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplementafreport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or truflee empowered to exacuta this report as required by Chapter 617, Florida Statules; and that my name appsars in Block 10 or Block 11 if

isfed  239-vu9-1924

thanged, or on an attacfim it§ anfaddress, with all othar like empowered.

SIGNATURE:

Y\lonnc, Uﬂ—rI-f.l-b, Jeere e,

[ sfm#un'z AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

d

" Date

Daytme Phons #




