2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

-
DQCUMENT # 630552 ecretary of State
1. Entiy Name 04-18-2006 90083 024 ***150.00
CAPE LUMBER COMPANY
Principal Place of Business Mailing Address '
2800 HUNTER 5T 2800 HUNTER ST
FT MYERS FL 33918 FT MYERS FL 33916
2. Pincipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEt Number Appfied For
58-1728245 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%%&%Y Street A(gress (P.O Box Number is Not Accepiable}
FT MYERS FL 33316 2ECO teg T :
City FL Zip Code

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
Ihe obligations of registered agem.

/
SIGNATURE W"’f" ADoiexe Charge oty

Sugnalire. typed o ptanen narre of regislesad agent and Mic 1 apphcanie (NOTE Ragisterad Agert signaiue requined when imnstaii gy DATE

FILE .NOW!! FEE'iS $150.00. . . ] A
: ; 1s . 9. Flection Campaign Financing $5.00 May Be
A'-ter May 1, 20.06 Fee Will Be $550'00 . ' Trust Fund Coniribution.  [] Added to Fees
_ Make Check Payable to Florida Department of State -

10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 3 Delete TINLE [J change (1] Additien
NAME GILBERT, CORA A, NAMC

STREET ADDRESS | 2017 SW. 15TH AVE. STAFET ADDRESS

oy-s1-4p - |CAPE CORAL, FL 00000 CITY-SI- 29

HILE sSVT ] Defete TITLE [change ] Adilion
MAME GILBERT, DOUGLAS NAME

STREET ADORESS 2017 SW. 15TH AVE. STREET ADDRESS

CITY-81-21p CAPE CORAL FL CIry-S3- 7P

nive ) [ Delme TiLE o ) ) [] Change [ Addilion
NAM NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

TTLE [ pelete WILE [1change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-21P CITY-5T-21P

LE T pelete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71 CITY-ST- 2P

ITLE 3 Delete HILE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CIiY-§1-21p

12. { hereby ceriify that the information supphed with this hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowerad 10 execuie this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE: &Zﬂw/ Conn Gilbert L//3 /o8 239-3321783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




