- ~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM
DOCUMENT # PO0000007982 2 Secretary of State

1. Entity Mame

CAPE COOLING, INC.

Principal Piace of Business . . Mailing Address

1231 NW 18TH TERRACE 1237 KW T8TH TERRACE
CAPE CORAL, FL 33893-5082 CAPE CORAL, FL 33993-5082

* ‘ 0G0 A

01232008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropied 77

65-0971254 Net Appficable
; . $8.75 Additional
5. Certificate of Status Desired Cl Fee Required

8. Name and Address of Current Registered .Agnt

Bt Nl {8 TERRAGE DO NOT WRITE
CAPE CORAL, FL 33893-5082 [N TH'S SPACE

8. The above named entity submits this statlement for the purpose cof changing its reglstereb.bﬁi-ca c;r réEIété;ég aZ;;m-, or both, In the State of Florlda, 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE - . .
Signature, typeg of prinied name of registered agent and tifte if sppiicable. (HOTE: Registerad Apent signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 tayBe
After May 1, 2006 Fee will be 5550.00 Trusi Fund Contribution. - Agded to Fees
10, DFFICERS AND DIRECTORS ]
TLE DPT
HAME CERATO, [f, RICHARD W HADDODSG 13745
STREEY ADDRESS | 1231 NW 18TH TERRACE 12411 /0620008005 150,00
oTY-8T-7F | CAPE CORAL, FL 339935082
TMLE VP
HAME CERATO, Wi, RICHARD W

STREET ADDRESS | 2105 ME 14TH AVENUE
CITY-5T-2P CAPE CORAL, FL 339093404

TLE DS
NAME CERATQ, FRANCINE

STREET ADDRESS | 1231 NW 18TH TERRACE
oSt | CAPE CORAL, FL 339935082 { DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-ST1-2I9

TmEe

NAME

STREEY ADDRESS
CITY-ST- 719

TLE

NAME

STREET ADDRESS
Cr-51-29

2. 1 hereby ceﬂﬁﬁ that the information supplied with this filing does not qualfy for the exemptions contained In Chapter 118, Rorida Statutes. | further certity that the information
indicated on this repart or supplemeats) report |s true and accurate and that my slgnature shall have the same fegal eflect as if made under cally; that ! arm an officer or director
of the carporation or the receivers Fee empowered to pxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmenj Adddrgss, with ali atfler iike empowsered.

SIGNATURE: Z //é—cilo G

PED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR { Cwe / Oaytime Prione 2




