2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]J FILED

DOCUMENT # G60255 &5 Apr 24,2008 08:00 AM
1. Enhly Name ' f;.’ SeCl‘etal‘y Of State
CAPE CORAL C_LEANING, INC. 3\

Mainng Address
6195 BRIARWOOD TERR

- PR TR

Fircipal Plase of Business

6195 BRIARWOOD TERR
_ FORT MYERS FL 33912

2. Pancipal Place of Busingss - No P.C. Box # 3. Mailling Adcrass

Suite, Al #, ete. Sule Apt 4, e, 1st MOORE CR2E034 (10/07)
City & State City & Slale 4. FE! Nurmmiber Appiied For
59-2303378 Nait Apuricable
d Coun: z Connt i
® wrry F LNty 5, Cernficae of Status Desved [ 88.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GURGES, DENNIS
6195 BRIARWOOD TERR.
FORT MYERS FL 33912

Sueer Address (PO Box Mumber s NolL Acceplatila)

Ciry

Zipy Code

FL

8. The anove named ariity $ubining 1his slatement for the purpoese of changing ts egistered office or registargd agent, o nom. in the Swie of Fonda. | am famihar wilh. and accept

the coiigatians of regisieren agent.

SIGMATURE

Saniue boed or proced D o e ernd snect s

tve Puplcacm

(NGPE Reges' oo AZLr [ S OFan® “amurnts wier -t gb

DATE

© 1L FILE NOWI-FEE IS $150.00 . -7 - &,

... After May 1, 2008 Fee Will Be $550.00

* Make Check Payable to 'Fip;idﬁ Department of S:tnte_

9, Eection Camoaign Financuig
Trust Fund Conietion.

O

55.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
ITtF DP O Deete TMLF ] Change £ Addilion
HAME R NAME
GURGES, DENNIS U00000320187
STREFT ADDRESS | 6195 BRIARWOOD TERR. STREET ADORESS . Sy _
STy ST A FORT MYERS FL 33912 CTY-ST1-3 ﬂ-ﬂ.’ 14.‘”08"8“[.'53"]21 ].SU- DU
TITLE 3 vaete TITLE [JCrange [ Aaditon
HiAME FEABIE
STREFT ADDRFSS STREFY ADGRESS
SHY-57-71 CITY-SI-2iF
HILE 7 Daete HLE Mjchange 3 Aadition
NAME HAKE
STREET ADGRESS STAEET ADDRESS
DITY.S1. 718 CITY-51-2IP
I ) Deete fiLk [ Change [ Acdition
NAMS el
STREET ADGRESS STRELT ADIRLES
GITY-ST- 217 oIy -51-2IP
IILE [ Deete HILE [0 Change [ Adduion
HAME HAME
STREET ADGRESS STREET ADDRESS
CHY-S1- 219 CIry- ST- 1P
nLE 3 Deiate THLE O Crange 7 Aaditon
NAME HANE
STREFT ADGRESS STAEET ADDRESS
CIry -ST-21 CIY-ST-219

12. | hereby certity that the information supphed with tnis filing does not gualify for the exernptions rontained in Sechion 118, Flerida Statutes | furthar certily that the imfarmaton
indicatod on thus report or supplemental repart is true and acourale anc thal my signaiure shall have the same legal gftect as il mado under cath. hal | am an gthicer or directur
of the corporadon o the receiver or trugiee ampowerad to execule this report g5 required by Chapter 807, Florida Statutes; and that my name appears i Block 17 o Block 11

If changes, or on an

SIGNATURE:

AANLED

achment with ?n address, wiih all other lixe empoweren.

Dennis Gupces 448

“SIGNATURE AND TYPED OR PRINTED NAM@F SIGNING OF+

{CER OR DIRECTOR

[P}

Mg me e




