2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2008 08:00 AM
DOCUMENT # P00000007982 L Secretary of State

1. Entity Name
‘CAPE COOLING INC

S A N [CHEA)

e H "~

) E_ri(\_(;_ip_aal Place of Business.. . - - Mailing Address _
1231 NW 187H TERRACE ~ 1231 NW 18TH TERRACE
CAPE CORAL, FL 33993-5082 CAPE CORAL, FL 33993-5082

T

02052008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aopied o

65-0971254 Not Applicable
5. Certificate of Status Desired (] ?ese';asq lﬁdr:c:ﬁonal

6. Name and Address of Current Registersd Agent

1231 NW 18TH TERRACE DO NOT WRITE
CAPE CORAL, FL 33993-5082 IN THIS SPACE

8. The albove named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
5

. P . ’ . oo,
SIGNATURE . - i
; o ’_- i Signature, typad o ponled name of registered agent and fide # applicable | (NOTE: Rogsstared Agent signaturs required whan reinstating) DATE

. FiLE NOWIlI FEE IS $150.00 8. Election Campaign Financing - - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [~ ."Addgd to Fees

10. QFFICERS AND DIRECTORS —I

TITLE DPT . \
NAME CERATO, I, RICHARD W
STREET ADDRESS | 1231 NW 18TH TERRACE
CTY-ST-2F CAPE CORAL, FL 339935082

- TME VP . .U!:”:@:.”}BE?E‘E;
NAME CERATO, IIl, RICHARD W Lic:.":"g.'].."'l_”_': D].II: =l ”JJ 1 -.'JU DU

STREET ADDAESS | 2105 NE 14TH AVENUE
CITY-ST-2IP CAPE CORAL, FL 339093404

e DS
NAME CERATO, FRANCINE

STAEET ADORESS { 1231 NW 18TH TERRACE
CITY-§7-2IP CAPE CORAL, FL 339935082 Do NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
LIy -S7-71P

12. | hareby cerlity that the informatipe"sJpplied with this fl|l does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supgfemehtal report is true an accurate and that my signature shal' have the same Isgal sffect as if made under oath; that | am an officer or director
of the corporation or the recgfver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgént an address, with ther Jike empowered.
SIGNATURE: f/ retn L) Gomo /e /o8

PED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




