2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # G50255

1. Enltly Name

CAPE CORAL CLEANING, INC.

Principal Place of Buginess

6195 BRIARWOOD TERR
FORT MYERS FL 33912

Mailing Address

6195 BRIARWOOD TERR
FORT MYERS FL 33912

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

. Mailing Agdross

FILED
May 21, 2007 08:00 A
Secretary of State

~ JIRRRIACTBMIUANn

Suilc, Apl #. ¢lc. Suile. Apl. 4, cic. 1st MOORE CR2E034 (10-”06)

City & Stale Cily & Stale 4, FEI Number Applied For
59-2303378 Nol Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Currant Registared Agent

7. Name and Address of New Reglstered Agent

GURGES, DENNIS

6195 BRIARWQOD TERR.
FORT MYERS FL 33912

Name

Streo! Adaress (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named enlity submits lhis statement for the purpose of changing its registered office or regislered agent, or both, in the Siate ol Flerida. | am lamiliar with, and accep!
the cbligations of registerod agent.

SIGNATURE

Signature, lypea of prnted name o regisiarad agent 2nd i'e r appkcabia.

(NOTE: Regisiered Agenl signalure required whan raunslaling}

DATE

.. FILE NOW!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00

- Make Check Payable to Florida Depariment of State -

9. Election Campaign Finanging
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS 1.

TIE DF 1 Delete MLE C1change [ Addilion
NAME GURGES. DENNIS NAME,

STREET ADDRESS | 6195 BRIARWOOD TERR. SIRFET ADDRESS AN TE4S 44

cnv-si-ze | FORT MYERS FL 33912 CITY-ST 2P 0530/ 07-B0066-021 150,00
THLE 1 Delete TN [ Change () Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S$1- 1P CIY-SI-2IP

TiLE 3 pesere e [Jthange [ Addilicn
NAME NAME

SIREC] ADDRESS SIRFET ADDRESS

CITY-5L71P - - CiY-G1-4F -

TE . [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-11p CITY-ST-7IP

THE [ etele TIHE [ change ([ Acdilion
NAME NAME !

STREE! ADDRESS SIAEET ADDRE 55

CITY-ST-21P CIY-ST1-2IP

TIME O] Delete TIE [] change [ Addilicn
NAME : NAME

SIREET ADDRESS SIRFET ADDRESS

CIV-S81-11P CITY-51-7IP

12. | horeby certify thal Lhe informalion supplied with This filng doos not quallfy for the oxemplicns contained in Section 119, Florida Stalutos. | further certify that the information

indicated on 1his report or supplomental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; hat | am an officer or direclor

ceiver or trusioa empowered Lo execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block t0 or Block 11

ent with an address. with all cther like empowered.,
’

of the corporation or th
il changed. or on an al

SIGNATURE: =

AAcAr”
SIMRATURE AND TYPED OR PRINTED NAWE-OF 5:&NING OFF)CER OR DIRECTOR

v} Daytime Phone ¥




