2005 FOR PROFIT CORPORATION
“~— ANNUAL REPORT {AR)

DOCUMENT # G50255

1. Entity Narme
CAPE CORAL CLEANING, INC.

Principal Place of Business I Maulmg Acidress

FILED
Apr 15, 2005 08:00 AM
Secretary of State

6195 BRIARWOOD TERR - 6195 BRIARWOOD TERR
FORT MYERS FL 33912 . FORT MYERS FL 33912

Suite, Apt #, 2tc. : Suite, Apt. #. etc 1st MOORE CR2EG34 (10/04)

City & State _ City & State 4, FEl Number Appied For

59-2303378 Not Applicable
e Couniry e Country 5. Certificate of Status Desire¢ [T $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

GURGES, DENNIS
6195 BRIARWOOD TERR.
FORT MYERS FL 33512

Streat Address (P,O, Bex Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Spnature, tvpad & printed narme of rgetared agent and ulla ¢ apolcatle

(NCTE Rsgusterod Agent signaturs reauired when rensiating) ) DATE,

FILE NOWH! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Elsction Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

NE oP T F I Change Addition
C Dae ooonnagy4ny Do O

NAME GURGES, DENNIS NAME 04,15/ 05-B0051 -016 150,00

STREET ADCRESS | 6195 BRIARWOOD TERR, _ [ sei anomess R bt 2

ory-st-zip FORT MYERS FL 33812 - CITY 5T 7IP

ILE DST 3 Delete M1E [ Change ] Addilion

NAME GURGES, KENNETH KAME

STRFET ADDRESS (13026 5 ST SE  _ _ STREET ADDRESS

CIfY-31-2p FORT MYER FL . CIY-51-2IP

TILE O pelete TITLE ] Change ] Addilion

NAME NAME

GIREET ADDRESS - STREET ADUIESE ™ — - -

CITY.ST.21P CITY-ST- 29

TiLE O palete TTE 1 change [ Addition

NAME NAME

STRFET ADORESS STREET ANDSE S5

Ciry-S1-7P Cy-SI- 212

TTLE T Delete TILE [ Change  [] Addition

NAME KAME

SiRFET ADORESS STHEET ADDRESS

Y- ST-1P CiTY-51. 2

THLE T Dalete e [Jchange [ Addition

NAME RAME

STREET ADDORESS SIREET ADDRESS

LIy ST-2P oY 8121

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)({T), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the carparation or the recetier or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach t with an address. with all other like empowered,

SIGNATURE: 0@4—% «g

7&9}7/5 gmeéf$ ‘5/ S 3-SR T

SIGNATURE AN TYPED OR PRINTED NAME OF STGMNING OFFICER DR DIRECTOR

Caylema Phope ¥



