2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # L65150 ecretary of State
1. Entity Nam?
il 04-18-2006 90083 023 ***150.00

CAPE-ABLE INSTALLERS, INC.
Principal Place of Business Mailing Address
2800 HUNTER STREET 2800 HUNTER STREET : . L ’ . PR
o EgRT e ”llulu |‘| |“|‘ I“l’ ”II“”“ Il" III‘I I’ln |m' |‘|“ I(I” |]Inm " !II]
2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/05)

City & State City & Slate 4. FE! Number Applied For

65-0205119 Not Applicable
Zip Country 2 Country 5. Certiticate of Status Desired O ?i'gesqﬁ:émna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
m J. Street Address (P.0. Box Number is Not i&ce table)
SEO . Huvres  $7-

FT MYERS FL 33916

City FL ‘ Zip Code

Is this statement for the purpose ol changing its registered office or registerad agent, or batbh. in the State of Florida. | am familiar with, and accepi

en. /
2 W Apontss Chante only -

8. The above named entity su
the obtigations of register

SIGNATURE
SrgnaureAypher T 76-::\:!. el and Lt it applicabie (NOTE Regslerea Agert SQRawics e wher 1enstalig DATE
5 B rd
" FILE NOW!! FEEIS sY50.00 _ , .
. . L ‘ . . 9. Elect C F
_ After May'1, 2006 Fee Wil! Be $550.00 : ection Campaign Financing - $5.00 May Be

Trust Fund Contribution. ] Added to Fees

+ Make Check Payable to Florida Department of State .

10. OFFICERS ANDC DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DST [ celete TILE [ Change [ Addition
NAME GILBERT, CORA LANG HAME
STREET ADDRESS | 2017 SW 15TH AVE STREET AGDRESS
CITY-ST-7IP CAPE CORAL FL CITY-ST-7IP
e DP T oelete mLE [ change  [0) Aadition
MAMT GILBERT, DOUGLAS J. NAME
STREET ADDRESS [2017 SW 15TH AVE. STREET ADDRESS
CrY-ST-2° - {CAPE CORAL FL crry-ST- 2P

CTHLE I _ T2 Daters o [ Change L] Addition
NAME HAME
STREET ADDRESS STREET Ai)UHESS
CITY-§1-2IP CITY-§T-2IP
TITLE 3 Delete TILE [ Crange [ Addition
RAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP Ciry-51-7IP
TILE [ Detete TILE - [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
TILE ™ pelete TTLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP

12. | hereby certity that the inlormation supplied wilh this filing does not quality lor the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver opftusies empowered to execuie this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an aitachment an address, with all other | e empowered. Doz,.vé/,a < J_.
SIGNATURE: ___/ Gl hert L/A/o A 235-333 1753

SGNRTURE AR ED OR Pmrﬁnnua OF SIGNING OFFICER OR DIRECTOR flate Daynma Phona 4
—




