2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # Les150 =~ ecretary of State

1. Entity Name 04-15-2005 90094 024 ***150.00
CAPE-ABLE INSTALLERS, INC,

Principal Place of Businass Mailing Address
3530 METRO PKWY 3530 METRO PKWY
FORT MYERS FL 33916 E‘g MYERS FL 33916

JEUIHEGLR R

1st MOORE CR2E034 (10/04)

2. Principal Place of Business 3. Mailing Addl’ESS ‘
2800 Hunker St A8 ep Hunfer SE

Suite, Apt. #, etc. Suite, Apt. #, etc

City & State City & State 4, FEl Number Applied For

FTMYERS i

MVéES FL '_ 65-0205118 Not Applicable

Zip

Country County - . 75 agan
B—Eﬁ,l (P Y ee 3351 | (0 oun [JEE | 5 Certiicate of Status Desired [ ?eae gesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - _—

GILBERT, DOUGLAS J.

3530 METRC PKWY Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33916

City FL l Zip Code

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

SYGNATURE

Sigrature, typed o prinled nama of 1egiziered agent and tla it applicable. (NOTE: Regisiasad Agent signaiuie requited when rensiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND-DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DST - [ pelete TiTLE [ change ] Addition
NAME GILBERT, CORA LANG NAME

STREET ADDRESS | 2017 SW 15TH AVE STREET ADDRESS

CHY-ST-2IP CAPE CORAL FL CIFY-ST-2IP

T DP O pelete THLE [ Change [ Addition
NAME GILBERT, DOUGLAS .. ) NAME

STREET ADDRESS | 2017 SW 15TH AVE. STREET ADDRESS

CITY-ST-21P CAPE CORAL FL CITY-ST-ZiP

TILE {_] Detete TITLE [ change [ Addition
MAME NAME .

SweeTADDRESS | T T T T T T T USTREVADDRESS )T T e e - - -=T Tz
CNY-ST-21F CITY-ST-2P

TITLE [ Colete TITLE [ Changa [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-S1-7P .

TILE 7 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1-2P

TITLE O Delete TITLE {JcChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a1l other fike empowered,

SIGNATURE: /)]@/fé./ (ora Q:/éer—f 3-300S5 239-332-1153

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirna Prone #




