2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ‘:iL F‘ My

DOCUMENT # P02000125784
1. Entity Name
CAPE CORAL SERVICES, INC, WBFER -g pu 3:52
Principal Place of Business Mailing Addrass TEEE.{;EJLASRSYE EO F;:_ E EATE .
4841 8-8 DEL PRADO BLVD 4418-8 DEL PRADQ BLVD ' RICA,
B
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T P W AT T
Suite, Apl. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gi‘gi\?f:{;mnal
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registerad Agent . _
Name
WRIGHT, CHRISTINE F ESQ
2735 SANTA BARBARA BLVD Street Address (P.O. Box Number is Not Acceptable)
201
CAPE CORAL, FL 33904
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 ¢f registered agent.

SIGNATURE
) Swrature, typed or printed name ol i agent and e i (NOTE: Ragrsigrad Agent signature raqured when rainglating) DATE
9. Election Campaign Financing $5.00 May Bo
Amended AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
THTLE D ] Delete TITLE o _ _ _ []_Change [T additien
RAVE MICKULEIT, CHRISTIAN NAME L EIJ li=sgd4n0y799]1
STREET ADDRESS | 4418-B DEL PRADC BLVD STREET ADDRESS 02/2008--01005--0058 451, 25
CIIY-ST-2IP CAPE CORAL, FL 33904 ciTy-SI- 1P
JITLE D [ oetere TITLE [ Change  [] Addition
HAME PEHNS, STEPHAN NAME
SIREET ADDRESS | 441B-B DEL PRADO BLVD STREET ADORESS
CITY-S1-ZIP CAPE CORAL, FL 33804 GiTy-S1-2IP
IE 3 Delete e VP C]Change [ Addition
HAME HAME Kerstin Milberg -
STREET ADDRESS sireet aoDRESS | 16716 Crownsbury Way
CIry-SI-ap CiTy-S1- 2P Fort Myers, FL, 33908
TITLE O pelete THLE I Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-21P
TITLE [ Detate TINLE M change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-§1- 2P
THLE O Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IF ITY-ST-2P

12. | hereby cenily ihat the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes, | further certily thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the sama legal effect as if made under oath: that | am an officer or director
ot the carporation or the receiver or lrustee empowered 10 exgcuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaChW addrass, wih all ot ke emp, ergd. .
SIGNATURE: __ ¢ /////‘ ﬁM/ A ﬂé/ Z 5/03 s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Prona ¥

N\ &



