J— ———— - - . - = . — — PR

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
Jan 27, 2006 08:00 AM
Secretary of State

DOCUMENT # Gs1882

1. Entity Name

CAPE ROYAL CLEANING SERVICES, INC.

Principal Place of Business Maifing Address

6493 ROYAL WOODS DR 5490 ROYAL WOCDSDR |
FORT MYERS FL 33908 FORT MYERS FL 33908 |

__ . ORI

2. Principal Place of Business h ‘3. Mailing Address
Suite, Apt. #, stc, Sinte, Apt. # atc T st MOORE CR2E034 {1D/05)
. - e I - .
City & State City & Staie ' 4. FE Number Applad For
_ . 592328927 [“ThorAgsicet

@e Couniry Ze Couniry 5. Coficate of Stawus Dosired [ 9875 Additanal

. Fee Required
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Repistered Agent

. Name

gﬁggNggggE’m?gg{grss DRIVE + Srrest Address (P.0. Box Number is Not Acceptable) . —
FT MYERS FL 33908 ‘ :

1

:City ’ v FL l Zip Cod-e

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Morida. | am familiar with, and acce

the abiligations of registered agent. . : .
SJGNATUHEJ)@‘”’;“ )MEAGIER ﬁt‘{mgu‘{' QMWAO (l/;am;&%;?/ I‘/Q.S ’/5‘/6

Sighatare fyped o prinled nama of :egis.lere‘& agent and Gte  apobeakie INOTE Regstorad Aget sigraturg renuingt! wher ro: 7 DaTE
. . }

FILE NOWIH FEEJS$150.00° . :
After May 1, 2006 Fee Wilf 88 $550.00 | .
Make Check Payable to Florida Qgp@ﬁm&h@ of State -

POy N . b e e o

8. Election Campaign Financing $5.00 May Be
Jrust Fund Contributior. [ Added 1o Fees

D, T OFF ICERS AN DIRECTORS 5. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delets e [ " [lchange [ Addition
NAME GRENAFEGE, DENMIS NAME HOOOR0405716

STRECTARORESS (6499 ROYAL WOODS DR STREETADGRESS 207 06-B005 1016 15808

ary-sT-78 - JFORT MYERS FL Y8729 _ _ B
L [ Delele e 3 change [T Addition
RAME NAME

STREET AGORESS STREET ADDRESS

CiTy-§T- 21 o CiTY-57.21P )

TiLE J Defele WL [Oonange [ Adaition
HAME - o i e e ME L - - wsos
SAREEY MDRESS STRIE] ADDRESS

Y -$7-271P i CITY-ST- 217 ) L

TE ] Dalste e Ichange  [J Acdition
NANE NAME

SIREET ADARLSS STRELT .‘I\DDR‘ESS

GITY-S1- 2P . CY- 8- 48 )

me 7 oenete W D Change T Addition
NAME NEME

STREET ADORESS SYREET ADBRESS

GiTY- ST 29 _ , S __j rmvese e :
TIE O Dl whe o ] Change [ Additicn
NAME HNAME

STREET ADDRESS STREET ADDAESS

Y-St 2P LTy ST 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flatida Statutes. | furher cerly that the informalion
indicatad o this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oatly, that T arn an afficer o director
of the carparation of the receiver or trustee empowered 10 execule 11)s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an al ert with an address, with & other like empowered. !

SIGNATURE: 20 ( gon, Densry Eren qiﬁf:f@ {/»“:’/0 ¢ (235)933vs05

SIANAXURE ANDTITED O PR TSILAWE OF SIGNNG OTFICER DR DIRECTOR' ““avern Phone §




