2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Gs51882 Jan 28,2005 08:00 AM
. N
1. Entty Name Secretary of State
CAPE ROYAL CLEANING SERVICES, INC,
Principal Place of Businass - Mailing Address T
6499 ROYAL WOODS DR 6498 ROYAL WOODS DR
FORT MYERS FL 33808 . . FORT MYERS FL. 33308
Suile, Apt. #, elc. — ; - Suite, Apt #, elc. — 7 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
- 59-2328927 T
Zp Caunlry ap Country 5. Certificate of Status Desired O gge'gesqaﬁiﬂﬁ" nal
€. Name and Address of Cﬁrtqnl Registered Agent 7. Name and Address of New Registered Agent

Name

S‘EQEQNSS\E’!?E’\BS%%E DRIVE Street Addrass (P.O. Box Number 15 Not Acceptabls)

FT MYERS FL 33908

City FL Zip Code .

8. The abave named entity submits this state_ment"r&Ee purpose of changing its regx.stéred office or ragistered agent, or both. n the State of Floridz, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - U R -
Signature, typad o pidted name of registared agant gnd s i apaleable {NCTE. Ragstated Agant sigralure tequitad when engiating) CATE
" 150 {
At FInL&E NO;VDB.S §EEV:,$"$;50$.§§0 o 8. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payahle to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
1Lk PTD O pelets RilE [ Change ] Addition
KA GRENAFEGE, DENNIS NAME UL R TN 3 - S
STREET ADDRESS | 6499 ROY AL WOODS DR STREEI ADDRESS 01/28¢ n5-B00B1-013 154, 0
T ST-P FORT MYERS FL _ o o st
TITLE [ pelete 1L [l Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
cliy-se-2p _i U511
TE 7 pelate Mtk [ Change _ [ Addition
NAME NAME
' STHKF_iAUUI:{L‘)h | e ey TR o Sinrct AU-U_H‘SS- - = B

CHY-51.2IF Y51 4w
IILE 1 Delete TILE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CHY. ST 2P
TILE [ cetete e ) {J Change  [C] Addition
NAME HEME
STREET ADORESS - T STREE? ADDRESS
Y- 51-71p I CITY-§1-7IP
e (T Deiete VAHE [ change [ Addilion
NANML NAME
STREET ADDRLSS STREET ADDPESS
CITy- 81-2ip CIY.S1. 28

12. | hereby certi{ﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer ar directar
of the corpatation or the receiver oF trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears In Black 10 or Blogk 11 if

Dhanged. or en an ajtachment with an dress, with all other like ¢ powered,
[_

SIGNATURE: Bl \ AR UWWS &’Gnﬁ‘f 5?46./

SIGNATURE TDJYFED&% PRINTED NAME OF SIGNING OFFICER OR DIREGTOR S

Late

Jaytme Frona §




