FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000050746 03-23-2007 90029 043 ***150.00
1. Entity Name
CAPE VERTICALS, BLINDS & SHUTTERS, INC.
Principal Place of Business Mailing Address bUl278 0 8
521 SE 11TH COURT 521 SE ¥1TH COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
2. Principal Place of Businass - No P.O. Box # 3. Malling Address > L ““!llll "' ||’|| I[I“ llm "III Ilm Illlllllﬂ um ‘Il" Iml lm"l “ llll
(130 Nw 20T pL W N 20%
Suite, Apt. #, etc. Suita, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ceree (oeal, L. Ceoree (oent . el 86-1101336 Mot Applicable
Zip Country Z Country ” , $8.75 Aaditional
%Sqa,B \j S G g"bc\a\—b J S A 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Registersd Agant
Name
PETERS, JIMMY L _
521 SE 11TH COURT Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
Chy FL J Zip Code
B. The abova named entity submits this statement for se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent, gi
SIGNATORE ; rad. 3-20<")
Signature, or printed @ of ragmﬁd agant and bitle it apphicabia, {NOTE: Hegrsiered Agent signature required when remsiating) DATE
R .léll.E NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . : l_ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ,“.. ,,“‘l‘ P 3 veicte 1INE X m(‘l\ﬁ . Pﬂeﬁs pﬂe’ [ Crange [T Addilion
P RS, JIMMY . L
::::srnbmtss 52E1T gés‘t‘d’:‘ gObRT_ s :Ar:&; somress | 1 CREA A 7_0{:(-&
omy-st-2¢ | CAPE CORAL, FL 33804 CIry-§T-21P Cerpe Cons L, - S 33993
THE v O Deiete Tiite ¢ Ct Change 1 Addition
NaME PETERS, JASON C NAME Tmsow C PerERs Lo
STREET ADDRESS | 1902 SW 28TH STREET smeeraoniss |\ Tl SW K S
env-sizP | CAPE CORAL, FL 33914 ovstee | Cpee Catdhe BL, m3~aqq
ME T 3 delese g Tes oA Crange [ Adtion
WAME "LA MAGNA, KELLY M Wang \.c_f:\‘\ia M Leam @4"‘&0 o N
SIREET ADDRESS | 524 SE 27TH STREET STREET ADDRESS clboed KA .
Gn-stze | CAPE CORAL, FL 33904 avsw | COPECoRAL. V(. 33463
TLE ] Deiete TILE [ Change (] Addiiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21IP CITY-S1-2
TITLE [ petete TILE [ Ghange T Additien
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-0IP CITY-SI.2IP
TITEE [ delete TILE [C] Change 1] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-51-71P
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and agiwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered t¢ gkagia this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachrment with an addrass, with all otifar g empowered,
‘
= -20-07 239-SU-vs
Cate Daywra Phone #




