" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2006 8:00 am

Secretary of State
DOCUMENT #P01000081362
1. Entity Name 01-09-2006 90034 037 ***150.00
CAPE SERVICE, INC.
Principal Place of Business Mailing Address
5303 SW 11TH COURT 5303 SW 11TH COURT
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 109 00 1A
P R RN GO
Suite, ApL. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1134854 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?g.;gqﬁdr:;uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
HILLSTRAND, MARILYN
5303 SW 11TH COURT Street Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL, FL. 33914
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printad name of registered agent and title it apphcable, {NOTE: Regisiacad Agent signature required whan reinstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS O oelete TITLE D change [ Addition
NAME HILLSTRAUD, MARILYN NAME
STAEET ADDRESS | 5303 SW 11TH COURT STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33314 CISY-S1-2P
NE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
THLE O oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TLE [J Change  {T] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIVY-ST-ZiP CITY-ST- 219
TILE 1 Detete TMLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciy-ST-7IP CITY-ST-29
TTLES  *e T G O Detete TMLE [J Change ] Addition
NAME - tae ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namsappears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other ke empowered. b 3 ?

SIGNATURE: Mo b He 004l ool SHa-334S

SIGNATURE AND?PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phone #




