FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #482139 04-09-2008 90020 019 ***150.00

1. Entity Name
CAPE CORAL LABORATORIES, INC.

Principal Place of Business Mailing Address - q U 0
4427 DEL PRADO BLVD 4427 DEL PRADO BLVD 1 qn“b “
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US T

B DO NOT WR'TE IN THIS SPACE o 4. FEI Numbar Applied For

TR EAGAREEAR R

01102008 No Chg-P CR2E034 {11/05)

59-1623334 Not Applicable
k ‘ o e ' e : o ) $8.75 Additional
- . : o ) . . 8. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agent ! .
L S

L Gy T e mn e Gt RS Rt e e e S s i g e i

o e b e CrEETTE <. DO NOT WRITE

CAPE CORAL, FL 33904 L - IN THIS SPACE

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

SIGNATURE
. e. typed or printed name of registared agenl and tte il applicable. (NOTE: Registerad AQent SignatLre requirad when reinstating) DATE
"FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, , OFFICERS AND DIRECTORS ] ]
TIME PD s
NAME . HARTLEB, PETER A. Southview

STREET ADDRESS | 4 B7-HeHHRER-RIDOE-DRIED® [ 392 Pinion Shadow Drive {. . = .
om-s-2p | PRESCOTY, AZ 8680454099  Prescott, AZ 86305 '

TIME STD s
NAME HARTLEB, WALTRAUT H. Southview
STREET ADDRESS 1392 Pinion Shadow Drive

CN-§7-20 | PREGGOTI-AZ-680464660> __ Prescott, AZ 86305

TME
NAME
STREET ADORESS

CITY-51-2IP - o NWD NOT: WRITEW‘_‘“M T

STREET ADDRESS
CITY-ST-21P

e - INTHIS SPACE"

PR

TIME L
NAME
STREET ADDRESS S
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-ST-21P

.t

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other ke empowered.

SIGNATURE: /déc’gﬁézc:&?ég T 3»?/-[,_9:2&.9?

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #

W. ¥. A e 72 72 GLS - K3 - 57/



