' FILED

2006 FOR PROFI EORPORATION Feb 16,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000035454 02-16-2006 90048 030 ***150.00
1. Entity Name e
CAPE.CLEANERS OF-8W FL., INC.
!"— - !
Principai Placa of Business - - Mailing Address T
1945 SE 37TH TERR. 1945 SE 37TH TERR. o ‘
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 B“n 1? 1 45
A s R
Suite. Apt. #, efc. Suile, Apl. #, etc. 02032008 Chg-P CRZE034 (11/05) ’
City & State City & Siate . 4. FEI Number Apptied For
56-2330929 Not Applicable
. .le 7 #Coum!y Zip Country 5. Certificate of Status Desved [ - Eeae.gsq t.:\i::s:aumonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N (SN + "',t;‘-s i“»‘ ; L . Nam /
o SOUTHWEST PROF: SERVICES OF SO. FL, INC. £ VTN SERVILFS L~
;-, 4 35?{ flMCGREGdR BLVD., SUITE 22 Straet Address (P.O. Box Number is Not Acceptable)

FT.MYERS, FLw33818 L

SO | /1220 Mméiko PKny 3
LI “YPord myers FL |55,

o =

r ]
Umits this staement tor the purpose of changing its registarad office or registared aganl,ﬁr bath, in the State of Flerida, | am familiar with, and accept

e > GelDzaxs ')/!o(o

(NOTE, Registera0 AQent signature required when reingiaung)? DATE . -

T '.I’-_ - Pt

L

10. ‘ OFFICERS AND DIRECTCRS M. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD \ﬂoe[gm me ¥ D ' (] Change ‘ﬁmuilmn
A CHAMBERS, ... BRUCE AN CHAMBERS "DAWN 5.

STEET ADORESS | 1045 SE 37TH TERR. smerioess | 948 g 37TH qz A0

civ-si-zp | CAPE CORAL, FL 33904 cirv-s1-2ip OACE (Al f . 33‘;"055

TILE O oelete TITLE . ? [ Change  [C] Addilion
NAME HAME

STREET ADDRESS SIREET ADDAESS

CIy-ST-71P CiTy-S1-2IP

TILE [ pelete [T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Clly-§T-21P CITY-ST1-2IP

TILE ’ [ Detets TNLE O Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oy 51-70

TILE O Delete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP GITY-Si-2IF L.

TiE 3 Detete e [JChange  [] Addition
NAME ’ NAME )

SIREET ADDRESS . STREET ADDRESS

CITY-ST-AP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify far the exemptions contained in Chapter 318, Florida Staiutes. | further centily that the information
indicated on this report ar supplemental report is trus and accurale and that my signature shall nave the same |agal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver orgmﬁée empowered 1o @xacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an qddresyilh all other Jike empowared.
- S
SIGNATURE:Y 1 b ¥, ’/-“jb{a

SiG| TURE ANG TYPED OR PRINIED NAME OF SIGNING OFEICE R DIRECTOR Date Dayume Phane #
L S WO AR A IDER | -
¢




