2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P00000007982
1. Enfity Name - 02-26-2007 90069 005 ***150.00
CAPE COOLING, INC.
Principal Place of Business Mailing Address
1231 NW 18TH TERRACE 1231 NW 13TH TERRACE . 40024422
CAPE CORAL, FL 33993-5082 CAPE CORAL, FL 33993-5082 : o
N S R A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0971254 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae.;esql‘:dr:ciiﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CERATO, RICHARD W I
1231 NW 18TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33993-5082
City FL Zip Code

.| 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of regisiered agenl and title il applicable. {NOTE. Registered Agent gignature required whun reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe DPT O velete HILE [ Change ] Addition
NAME CERATQ, Il, RICHARD W ! NAME
STREET ADDRESS | 1231 NW 18TH TERRACE STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 339935082 CITY-ST-BP
TITE VP O Delete TITLE T Change T Addition
NAME CERATQ, Ill, RICHARD W NAME
STREET ADDRESS | 2105 NE 14TH AVENUE STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 339093404 CIry-§T-ZP
TMLE Ds O vetete THLE [ Change ] Addition
NAME CERATO, FRANCINE NAME
STREET ADDRESS | 1231 NW 18TH TERRACE STREET ADDRESS
CiTY-5T-28P CAPE CORAL, FL. 339935082 GITY-5T-01P
TMLE 3 Desete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-2I7 CITY-ST-2P
TITE [ Dpetete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CreyY-§1-2P CITY-ST-2IP
TLE [ Delele TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions conlained in Chapte: 119, Florida Statutes. t further certify that the information
indicated on this report or suppiemegpée port is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the recaivere p¢ empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L dres:_s‘,"with all othgpdike empowered. i 7
(3 FegiDensT 3%428/0)

D MAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




