- 5

FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

. ANNUAL REPORT _
DOCUMENT #482139 Secretary of State
1. Eatity Name

CAPE CORAL LABORATORIES, INC.

Principal Plage of Businass

4427 DEL PRADO BLVD
CAPECORAL FL 33304 US

Mafing Addrass

4477 DEL PRADO BLVD
CAPE CORAL TL 33304 U5

TR AR AR

' I 01122008 NoChg-P  CR2E034 (11/05)
Do N OT WR[TE I N TH IS S PAC E 4. FE! Numbar Applied For
58-1623334 Not Applicable
o o 5. Certificate of Status Oesired (1 Ei-;gﬁ:f;ﬁﬂna'

6. Mame and Addrass of Cusrrent Regisferod Agent

HARTLEB, PETER A
4427 DEL PRADO BLVD
CAPE CORAL, FL 33504

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abawe named antity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. Tam familar wilh, and accept

SIGNATURE

SNOTE: Rag'stanad Agent s'gnaiuné recuad when reinstafing]

Signature. typred of printed macee ol rdgisiared egent and e i soplicetis

DRrE

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

4. Efacticn Campaign Financing
Frust Fund Centribulion,

$5.00 May Be
Added 1o Feos

L0039 39229
DASTRAE - 000 -T2 100,80

1¢.

OFFICERS AND DIRECTORS

I

TTE

NAME

STAELT ACDRESS
CiTy-51-2iF

PD

HARTLEB, FETER A. .
187 JUNIPER RIOGE DRIVE
PRESCOTT, AZ 563015469

UE

RANL

STREET AOORESS
CITY-ST-2P

5TD

HARTLEB, WALTRAUT H.
187 JUNIPER RIDGE DRIVE
PRESCOTT, AZ 863015469

e

NAME

SIFLES ADDRESS
CiTY-5T-21P

TRE

NAME

SYREET ADDRESS
CiTy.ST- I

T

MAME

STREET ADDRESS
CITY-ST-21P

TME

HAME

SIREET ADGRESS
CIFY-57-0°

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

indicated on this report or supplemental report 1s rue

12. I haraby certily that the Informatian supplied with thig fg;;\g deas nat quallly lor the ekemplicas contalnad I Chapler 119, Fldrida Statutes, | furthec ey that fhe Infecmation
accurata ard hat my signatura shall have tha sama legal eflect as if made under cath, lhat | am an alficer ar director

of the corporation of the reteiver or trusies empowered 10 execule this report &8s required by Chapler B07. Flonda Siahaes; and thal iy name appears in Bl 10 or Biock 1111
changead, ar on an attachment with an address, with all other ke empowered ?

,/czaf Honcttsd JA’

F-Z ?—o?ﬁzoé A3 - 7{571

S1IGHATURE AND TYPEL OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytr Phooe &




