“===2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 530552

1. Entily Namg

CAPE LUMBER COMPANY

Pringipal Place of Business

2800 HUNTER ST
E'IS' MYERS FL 33316

R A, b

us

Mailing Address

' 2800 HUNTER ST
FT MYERS FL 33916

2. Principal Place of Business - No P.O. Box #

3, Maifing Address

F

Apr 05, 2007 08:00 A!

ILED

Secretary of State

UG RRAT

Suite, Apl. # clc. Suille. Apt 4, ¢lc 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number Applied For
56-1728245 Nol Applicabic
Zi j t .
i Country Zip Country 5. Certificato of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address ot Current Regtstered Agent 7. Name and Address of New Registared Agent
' Name

GILBERT, CORA A.
2800 HUNTER ST
FT MYERS FL 33916

Street Addross (P.Q. Box Number is Not Accepiable}

City

FL

Zip Codo

8. The above named enlity submits this statement for the purpose of changing its regislerad office or registered agenl or bolh, in the State of Florida. 1.am familiar with, and accept

tha obligations of rogistered agent.

SIGNATURE

Signatrg, typao or printed name of ragistarad agenl and Mg r apphcatle.

{NOTE: Registered Agent signaiure 1equrrad when reinstanng)

DATE

s FILE NOWN! FEE IS $150.00
" .o .After May 1, 2007 Fee Will Be $550.00
Make Check Payable to'Florida Department of State -

. 8. Election Campaign Finanéing

Trust Fund Contribution.

$5.00 May Be
[0  AddedioFees

=10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
mr PD 3 pelete me [ change ] Addition
NAME GILBERT, CORA A. NAME llnimrmj}a 99383 )
SIRETADRESS | 2017 SW. 15TH AVE. SIREET ADDRESS 04/11/07-500565-014 150,00
cv-si-zp | CAPE CORAL, FL 00000 CITY-ST-2IP
e sVT (1 Delete HLE Clchange [ Additon
NAMT GILBERT, DOUGLAS NAME '
SINCTADDRESS | 2017 SW. 16TH AVE. SIREET ADDRESS
CIY-§1-21P CAPE CORAL FL ClY-s1-7IP
e CJ Delete THLE [ change  [C] Addition
NAMC - . e e L . . NAME e e e e -
SIRFLY ADDRESS SIRIET ADDRESS
cITY-S1-71P CHY-S1-7P
it T Delele L [ Change ] Addition
NAME NAME
SIRET ADORESS STREET ADDRESS
CHTY-S1-7IP CITY-ST- 2P
TNE [ pelete me [ change  [] Addilion
NAME NAME
STHEET ADDRCSS SIHEET ADDRESS
CITY-S1-7iP CITY-SI- 2P
e [ pelete T [change [ Addition
NAME HAME
STET ADDRESS STRELT ADDRESS
CITY-81-2IP CITY-SI- 2P

12, { hereby cerlity thal the information suppliod with this filing does not gualify for the exemplions contained in Seclicn 119, Florida Statutes. | furthor corbfy that the informalion
indicaled on this roport or supplemental report is true and accurate and that my signature shall have tho same legal effoct as if made under oath; that | am an officer or direcior
of the corporation or tha raceiver or truslee empowared to execute this reporl as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address, with all other like empowerod.

SIGNATURE:

332 (753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3///2—/07 RA37.

Dala

Dayma Phene #




