2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) -

DOCUMENT # FO0000004390

1. Enlily Name

CAl, INC.

Principal Place of Business

157 SE 19TH TERR
CAPE CORAL FL 33980

Mailing Address

167 SE 197TH TERR
CAPE CORAL FL 33880

FILED
Feb 11, 2008 08:00 AV
Secretary of State

T

2. Prnoipal Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apt. #. elc. Suite, Apt #. elc. 15t MOORE CR2E034 (10/07)
City & Srate City & State 4, FEI Number Applied For
23-2942398 Not Apglicable
Fd Count Z Count - . i
» untry » cuntry 5. Cenificate of Status Desied [ $8.75 Addbional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FERROLI, WILLIAM
B ja Not Ace }
157 SE 19TH TERR Street Address (P.O. Box Number ig Nat Acceptahig)
CAPE CORAL FL 33990
City Zip Cede

FL

8. The apove named entity suomits this statement far the purpase of changing ils registerea office or registered agent, or toth

the abligalions of ragistered agent.

. in the State of Florida, l.am familiar with, and accept

SIGNATURE

Ggnatere, Iyped o 5

M s O sorslerod At d e | Arptoatn,

(NGTE Regislardd AGert sinalue ragquina«t v “oinvtabig? DATE

$5.00 may Be
Added 1o Fees

9. Election Camoaign Financing
Trust Fund Contribution, ]

UFFIGERb P\ND DIHECTORS

11, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O pulete Ty 04447 [ Change [ Addulion
Ha FERROLI, WILLIAM NiE CERLos 1o
SIREET ADDRESS | 157 SE 19TH TERR STAEET ADDRESS S = -t
Cy ST- 21 CAPE CORAL FL 33920 CAY-ST-71P
Tilek U Devete TILE [ Change [ Addition
NiME HAME
STREET ADAFSS STRFET ADDRFSS
CITY-57- 719 CITY-ST-2IP
TTLE OJ pelete 1ITLE O change [T Aduition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CY-ST-2P
TILE 3 Deiete L M) Change [ Addition
HAME tIAME
SIREET ADDRESS STRELT ADGRLSS
GITY-8T-20 CITY-51-2P
TILE 7 Deiste L [ Change [ Aadition
NAME RAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Deete TILE T change ] Asetion
NAKE HAME
STREET ADDRESS STRELT ADDALSS
CITY -ST-2IP CITY-ST- 2P

12. ) hareby cerlity that the intormation supplisdt with this filing does nat gualify for the exemptions contained in Secton 119, Florida Statutes | furiner certify that the information
indicated on this repart or supplemental report is true and accurate and thal ny signatura snail have the same legal eftect as f made under oath; that } aman officer or diractor
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chaptér 607. Figrida Statutes: and that my narre appears in Biock 10 or Block it

if changod or ah an attachment wilh an address, wlwewered
SIG NATURE / M

~

;/7 08 239292897

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Caw, Dayime Fnone x




