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Andrsw barn

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT #482139

1. Enfity Name
CAPE CORAL LABORATORIES, INC.

04-02-2007 90101 050 ***150.00

Mailing Address
4427 DEL PRADO BLVD

Principal Place of Busingss

4427 DEL PRADO BIND

40047601

HARTLEB. PETERA -
4427 DEL PRADO BLVD
CAPE CORAL, FL 33904

Streel Address [P.Q. Box Numl

17 e/

CAPE CORAL FL 33904 1§ CAPE CORAL, FL 33904 LS
:
2. Procipal Place of Rusiness - No PO Box # 3 Mailing Aadress | ‘
Sute, .k glc. e, ¥, alc.
Sute. Apl. &. etc Sute. Aol ¥. ale 03212007  ChgP CR2E034 (12/06)
Cily & State Ciy & Siate 4, FEI Numbes Appied For
. 59-1623334 Not Apphicabie
I . Cionant L y
i B ® Couniry §. Certificale of Siatus Desied [ $8.75 Additional
Fag Raguired
6. Name and Address of Currani Registered Agent 7. Name and Addrass of New Registered Agent
Nawm,

EW A BAK TTE

LF Y

CHYC(}‘B Corﬁ’

FL %855 ¢

8. The abuve named entity submits s stalement {or the purpose ol chenging ns regislered office of reglslered agenl, & both, in the Siate of Flonda. } am familiar with, and accapt

e obligations of registered agent.
SIGNATURE @ M AMQ_RC'UA- Kdgﬂﬁ‘”'—

3/2if67)

LI

e Puthco Prnled e O tegsterad apen and ik it appdcable

INOTE. Fepisizraa Agent Sgnalure Imgueeg when reirsanngl

RATE

FILE NOWIII FEE IS %$150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Flrancing
Trugt Fund Contibution,

$5.00 May Be

Added to Fees

10. OFFICERS ANE DIRECTORS 11. ACDITICHS/CHANGES TO CFF'CERS AND DIRECTORS IN 11

LILE PD {1 Detete g [ Crange [ adkition
NANE HARTLEB, PETER A. HAME

STRECTADDRESS | 187 JUNIPER RIDGE DRIVE STREFT ALDRESS

% 51212 PRESCOTT, AZ 863015469 CrY-SI- P

T STD O veae ik O crange  [J Adittion
NAME HARTLEB, WALTRAUT H. Hak¥

SIREET A0DAESS | 187 JUNIPER RIDGE DRIVE SIRER) ADURESS

orv-si.zp | PRESCOTT, AZ 863015489 Cry-SI-0F

T O oette e O thange [ Addian
NaME HamE

SIREET ADORESS STREE™ ADORESS

GFy-Si-Ap CrY-51-2P

TTLE O vetete (13 O change 3 Adgition
NAME NaMT

STREET ADDRESS RIRECT ADDRESS

Cry.51-5p oy-sT.oe

e [ pelete TE O change [ Agdshen
MAMAL NAME

SIRFET ALDRESS STREET ADDRESS

oy e CIY-4T-29

i 3 elete TIRE [CJChange ] Addhlon
HANE NAME

STHEL! ADDRESS STAEET ADORESS

ory-sr-ae Y- S1. 7P

ctranged. o an an atiachment with an addiess,,with afl other iike empoviered.
SIGNATURE: M ﬁé&%ﬁ

12. I'hereby certly Ihat the information supphed with this fiing dees ot qualfy lor the examplions contained i Chapler 119, Florida Statutes. | furiher cexlity Iral the information
indicaiad on this repart or Supplemenltal repont is true znd accurale and hat my signature shall have the same legal effeci as if mage under oath; that Lam an oficer o7 ireci
of the corporation or the receivar or fusiee empowered (o exacute this 1801 as required by Chapter 607, Floriaa States: and that my name appears in Black 10 or Block 11

3-r-07 Y3 7EN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECYOR

Jayvme Phone &




