2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT #F05000001146

1. Entity Name
CAPE HOLDINGS INVESTMENTS, INC.

ecretary of State

04-28-2006 90156 027 ***150.00

Principal Place of Business

16501 CAPE HORN BV
PUNTA GORDA, FL 33955

Mailing Address
PO BOX 511794

PUNTA GORDA, FL 33951-1794

40068573

2. Principat Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7‘<"‘ 3 /?07/ 9 Not Applicable
Zi C Zi rd -
P ountry P Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNULLE, DAVID )
16501 CAPE HORN BV
PUNTA GORDA, FL 33855

Straat Address (F.O. Box Number ig Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State ot Florida.

tha obligaticns of registered agent.

SKGNATURE

| am familiar with, and accept

Signalure, lyped of prited name of registerad agent and bitla il apphcable

(NOTE Registared Agent sgnatie fequirad when renstsing}

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will he';-§550.00 Trust Fund Contribution. Added to Fees
LT
40. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST : O Deleta e [ change [T Addition
HAME SCHNULLE, DAVID NAME
STREETADDRESS | 16501 CAPE HORN BV . SIREET ADDRESS
e -si-e PUNTA GORDA, FL 33955 oY -5T-2P
TITLE 3 Detete TLE [ ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
A [ pelete L ] Changs ] Aadition
NAME NAME
STREE! ADDRESS STREET ADDRESS
Y- S1- 2P CITY-ST-2PP
mILe 1 pelete e (I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-57-2IP
TILE ] Delets TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p CITY-8T-2P
TLE O paete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemantal report is true and ageurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or directer

of tha corporation or tha receiver of 0 empowerad 10 execL)

s repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7//§7/05 A el =]

ale Daytms Phons ¢

A




