2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-~ Apr 27,2006 08:00-AM

DOCUMENT # K81977

1. Entity Name
CAPE SPARKLE, INC.

Secretary of State

Mailing Address

822 SW 54TH LANE
CAPE CORAL, FL 33914

Principal Place of Business

822 SW 54TH LANE
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

0

HUANARRA

|

i

Q2012006 No Chg-P CR2ZE034 (11/0
4, FEI Number Applied For
£9-2839857 ot Applicabie
" . £8.75 aaditional
5, Cartificate of Status Desired i Feo Reguirod

§. Name and Address of Current Registered Agent

MCGRAW, SANDRA
822 8W 54TH LANE
CAPE CORAL, FL 33214

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsiered agent,

SIGNATURE

Sigrature, tvped or printed name of registered agent nd Yille if applicable

[NDTE Registevad Agent signakure required when rainstating) DATE

FILE NOWI! FEE IS $150.00

After siay 1, 2006 Fes wiil be $350.00 Trust Fund Conlriion,

9. Election Campaign Financing

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 1

HiLE P

HAME MCGRAW, SANDRA
STREETADDAESS | B22 BW S4TH LANE
CITY-ST-2IP CAPE CORAL, FL 33914

TALE

NAME

STREET ADDRESS
CITY-87-2iP

[1]1¢3

HAME

STREET ADDRESS
CiTY - S1-i7

HILE

NAME

STREET ADDRESS
CITY-S8T- 217

HILE

NARE

STHEET ADDRESS
CIFY-51-21F

HILE

NAME-

STREET ADDRESS
£ITY-S1-2P

10000537008
U5/ 0550003023 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Siatutes, [ further certify that the infermation
indicated on this report or supplemental report is rue and accurats and that my signatwe shall have the same legal ofiect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

C‘fg:};m) Swden MCGencs

SIGNATURE:
o ey 1

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laytime Fhone #

)i o, R3YS493%3




