’ FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P020001 18505 T e Secretary of State

1. Enlity Name

CAPE CARPET & WOOD, INC.

“Principal Place of Busines.s—_- ) . » Maihng Address N & _
611 NORTHEAST 17TH PLACE ~ 611 NORTHEAST 17TH PLACE '
CAPE CORAL, FL 33909 _CAPE CORAL, FL 33909
07062005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH’S SPAC E 4. FElNumber Applied For
02-06512_1_3 Not Applicable

§. Certficale of Slatus Desired O gg‘gigf:éﬁo"af

6._Name and Address of Current Regislered Agent

GBﬁASgH‘}%r?i PLACE DO NOT WRITE
CAPE CORAL, FL 33909 e IN THIS SPACE

8. The abuva named entity submits this slatement fof Te purpese of changing its ragistered olfice or regislered agent. or bolh, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. CoT

SIGNATURE — — —_ - - e
Signalure typed of printed nama of rogistered agent asdTitle I* annlicable NOTE Registersd Agenl signature required whin relnstatingl - TATE

FILE NOW! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be
Due by Septamber 7, 2005 Trust Fund Contribaution [0  AddedtoFess

10. ST ICERS AND DIRECTORS T

1ILE PSTD
A BRANT, LEO . o
SIREET ADDRESS | 611 NORTHEAST 17TH PLACE LRnona7T2204

orrsi-2¢ | CAPE CORAL,FL 33009 - ) ) 07/ 105~B0022-012 558. 7T

TILE

NAME

SIREET ABDRESS
CITY-ST 2IP

1L ) ’ S . .. "
NAME

ZII::.E;[AEiII):ESS DO NOT WRITE

" | - ' IN THIS SPACE

NAML
SIREET AQDRESS
CITY-ST-21°

ML

HAME

STEET AODRESS
Ciry-§1-2IP

11TLE

NAME

STRELY ADDRESS
CITY-§1-21P

12. t hereby certify that the information supplied wilh this filing doss not gualify for the exemption gtated in Saction 119.0??3‘){7]. Florida Statutes. | further certify that the Mformation
indicated an this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered 10 exagute this report as raquired by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered

) .
SIGNATURE: _ T co Loen O~ Y es
SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OB DIRECTOR . : Carm Dayima Phane #




