2007 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR)

FILED

DOCUMENT # G51882

1. Enlity Namg

CAPE ROYAL CLEANING SERVICES, INC,

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

6489 ROYAL WOODS DR
FORT MYERS FL 33908

Mailing Address

6499 ROYAL WOQDS DR
FORT MYERS FL 33908

U ERO T

2. Principal Place of Businoss - No P O. Box # 3, Mailing Address

Suite, Apt #, otc.

Suile. Apl #. ctc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number IADDIiOd For
-2328927
59-23289 |Nol Applicablo
Zi Count Z Counl
P uniry ® ountry 5. Cerlificale of Status Dosirod O $8.75 aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama

GRENAFEGE, DENNIS

6493 ROYAL WOODS DRIVE

Strect Address (P.O Box Number is Nol Acceplabla)

FT MYERS FL 33908

City

FL l Zip Code

8. The above named entity submils this statement for the purposa of changing ils registerod
the obligations of rogistered agent.

SIGNATURE

offica or registared agont, or both, in tha Stato of Florida. { am familiar with, and accept

Sgnature, lyoed or prinled name of regisiered agsnt and fita r applcable

(NGTE: Regislered Agent signature requied whan reinsiaung)

DATE

FILE NOW!I! FEE IS $150,00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payabls to Florida Department of State

8, Election Campaign Financing
Trust Fund Confripution. [

$5.00 May Be
Added 1o Feas

10. CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Dolete TIIE [ Coange [ Adaition
NAME GRENAFEGE, DENNIS NAME UD”DDGBI E::ags

STRECT DDiess | 6499 ROYAL WOODS DR STRELT ADURESS 2/ 05/07-20016-005 150, 00
onv-si-zp | FORT MYERS FL G s g Rt oo

mE [ Delete THLE {1 Change (] Addition
NAME NAME

STRFET ADDRFSS SIREET ADDRESS

CNY-s1-21P CHY-SI-ZIP

Tl 3 Delete i [ change [ Addition
NAME NAME ~ o

SIREET ADDRESS SIREET ADDRESS

CITY-8T-71P CIlY-S1-7iF

THILE [ Delete MLE O Change [ Acdition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CIrY-51-2P CIY-sI-1P

une [ peiete TIHE [ change  [T] Addition
NAME NAME

SIRIET ADDRESS STREET ADDRESS

CITY-81-21p CITY-51- 24P

TILE [ pelere TILE [ change 7] Addilion
NAME NAME

STREET ADDRESS STRILT ADDRESS

CIY-51-21P CiTY-SI- 7P

12. i hereby cerlify that the informalion supplied with this filing doas not qualify for the exemptions contained in Section 119, Ficrida Slatutes | furthor cortily that the informalion
indicated on this report or supplemenlal 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 diroctor
of the corporation or tho racciver or trustoe empowered 1o exacula this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 1

Gremcbere

if changed, or an an@:nmem wilth an address. with all other like empowered.

SIGNATURE: /72rvh Cradlec  Dennsc

‘i) 433 - 6505

EIGNATURE AEWED oR PFerMME_OF SIGNING OFFICER OR DIRECTOR

Lol

A
¥ Dae

Daytrme Phono #

N




