2006 FOR PROFIT CORPORATION FILED
B ANNUAL REPORT (AR) _ Mar 27,2006 8:00 am

DOCUWENT # G50255 Secretary of State
1. Entity N
Ry ame 03-27-2006 90274 019 ***150.00
CAPE CORAL CLEANING, INC.
Principai Place of Business Mailing Address
6195 BRIARWOOD TERR 6195 BRIARWOQOD TERR vUuUuUJgJIgg
T e “IINI |||“‘|I| ||H| Hll‘ |“I‘| I M“ |‘|“ Illﬂll‘ “ ’II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEl Number Applied For
59-2303378 Not Appiicable
P Cauntry Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GURGES, DENNIS

6195 BH!ARWOOD TERR Street Address (P.G. Box Number is Not Acceptable)

FORT MYERS FL 33912

o

City FL Zip Code

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

—F

Il applicaite [NCTE: Reqgistered Agen sgnalsre reguirad when rginstalng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Agded 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP y ) 3 pelete TITLE [ Change [ Addition
NAME GURGES, DENNIS %2 7 NAME
STREET ADUAESS |6185 BRIARWOCD TERR. STREET ADDRESS
CTY-ST-2P  |FORT MYERS FL 33912 CITY-ST-28
TITLE DST ﬁf Delele TITLE [ change [ Addition
NAME GLURGES, KENNETH NAME
STREET ADDRESS 13026 5 ST SE STAEET ADDRESS
CTY-ST-2F  |FORT MYER FL CITY-ST-2IP
TALE 7 petste TLE 7] Change  [_] Addition
NAME _ - i _ LN NAME
STREET ADDRESS B stReeToREss | i oo T o
CITY-ST- 2P CITY-ST-2P
TITLE 1 petete TITLE [ Change [ Addifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TALE [ Detete TIMLE [1change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not gqualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Lageiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block i
if changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: o( , /éw—;fw 3-/§-06 (239 f/.j 78’

SIGNATURE AND TYPED OR PRINTED N OF ING OFFICER OR DIRECTOR Daie Daytime Phone #
eV W T a rw,,._p ~ <




