O PO ANNUAL REPORT 0" y
— g@z%@)os:oo A

DOCUMENT # P02000118505

1. Entity Name
CAPE CARPET & WOOD, INC.

Ap_lé)

5
Principal Place of Business Mailing Address
611 NORTHEAST 17TH PLACE 611 NORTHEAST 17TH PLACE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

an
O

01212008 No Chg-z/k CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopIRiFo

02-0651213 ) Not Applicable

" Y. $8.75 Additional
5. Certificate of Stalusr?‘fxs"ed O Feo Required

8. Name and Address of Currant Registared Agent ]

gﬁAﬁgﬁLﬁr?i PLACE DO NOT WRITE
CAPE CORAL, FL 33909 IN THIS SPACE

\

8. The above named entily submits this siatement for the purpose of changing ils registerad office or registered agent, or both. in the State of Florida. | am familsar with, and accept
lhe olligations of registered agent. (

SIGNATURE

Signalure, typed or printed nasme of registerad agent and itk if apphcabe (NOTE: Aogatared Agent sprature required when reinstabng) DATE

. Election Campaign Financing $5.00 may Be
AftarF n-:yu.‘?gégsﬁffela'ﬁ'bsg -g5050.00 Trust Fund Cantribution. 0 Added tc Fees

10. OFFICERS AND DIRECTORS ] e L

3 1RO

TITLE PSTD [ 52 a5 :{__;_]‘_yl,‘_.';
NAME BRANT, LEO ST
STREET ADORESS | 611 NORTHEAST 17TH PLACE

orv-sl-2P | CAPE CORAL, FL 33900 (
NIE

NAME (
STREET ADORESS ‘

CIrY-ST-2IF

TIme
NAME

vy DO NOT\WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Civy-81-21P

FIILE

NAME

STREET ADDAESS
CITY- 5T-2IP

TITLE Vs
NAME
STREET ADDRESS . UJ

CITY-5T1-2IP

!

L

12. | hereby certify that tha information supplied with this filin[? does nol quakily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tf‘\’is raport or supplemanial report is rus and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100or Block 111

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W ;l/,/ -;/ 0% 239449 822

ecretary of State




