2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCIIMENT # P01000093552 Apr 24,2006 08:00 AN
1. Egtity Nama
CAPE GOLD, INC. Secretary of State
Principal Place of Business Maiing Address
2312 5W 54 5T 2312 SW 54 ST
CAPE CORAL, FL 33014 CAPE CORAL, FL 33914
R SR ST
Suite, Apt. #, ale, ) Suile, Apt #, elc. 03162006 Chg-P CR2E034 (11/05)
Cily & State ] City & Stats ) 4, FEI Number Applied For
65-1138815 Not Applicable
P Ceurtry Zip Country 5. Cartificate of Status Dasired [ g:;g; ﬁéﬁunai
6. Name and Address of Guivent Regislarad Agent 7. Name and Address of New Reglstered Agent
Name
KAUUMBA, GER! :
2312 SW 54 ST Streat Address (P.G. Box Mumber is Nol Accaptabile)
CAPE CORAL, FL 33914
City ) FL | Zip Code

8. The above ramed entily submils this slatement for the purpose of changing its reglsiéred office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE — - -
Sugaalure, typad of printed name of regrstered agent and titls it appheable {MOTE Registered Agent signaturd raquired when renstating) . “UDAYE
9. Elegtion Campaign Financing $5.00 May Be
FILE NOWII! FEE I8 $150.00 o - Yy
After May 1, 2006 Fee Wifl be $550.00 Trusst Fung Contribution. 4 Added 10 Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Wilg D [ beteie WILE O Change [ Addition
HAME KAUUMBA, GER! NAME
STREET ADDRESS | 5131 SW 18TH PL. SIREEY ADDRESS -
CITY - ST- 29 CAPE CORAL, FL 33914 City ST-2P iJﬂDﬁﬁDaEB?EE
Iy iink po Fapm
TR [ Deiels HiLE 3505 0500 et U il s
HAME NAME
STREET ADDRESS STREFT ABDAESS
CIIY-§1- 2P CIFY-81-2P
HLE Cloeete  § ome O Change L1 Addition
NAME HANE
STREET ADDRESS SIREET ADARESS
CIrY-5T-2P ‘ gty §1-29
HILE ~ [ petete TiHE  Change  [7] Addition
MAME MAME
SIREET ADDRESS SIREET ADDRESS
LI -$1-2 CIY-51-29
L3 1 celete T [Jchange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Iy - S1-21P oY -§7- 2P
HILE [ oetete THiLE i Change [ Addition
NAE HAME
SIREE] ADDRESS STREET ADGRESS
Y -51-2P CilY-§1-21P

12, i hereby certifg_that the information pplied'wilh this RingAices nat qualify for the exemplions contained in Chépfer 119, Florida Statutes. | further certify that the information

indicated on this repart or supplergental report is true apfl accurate and that my signatyre shall have the same legal effect as if made under oalh; that } am an officar or director
of the carporation or he 8y f trustee empowergd o execute this report as required by Chapter 807, Florida Stalutes, ang that myname appears in Block 10 or Blogk 11 i
changed, or gn an atla; 3 preaodress, il other fike empoweared,

< gflofob

EATURE AND TYPED OR PRINTED HAME OF SIGRING GFFICER OR DIRECTOR T Dzef Draybme Phons &




