. 2005 FOR PROFIT CORPORATION FILED
57 B NRUAL REPORT May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P04000102640
1. Entity Nama 05-03-2005 90062 009 ***150.00
CAPE FLOORING INC.
Principal Place of Businass Mailing Address
1803 SE 147H TERRACE 1803 SE 14TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
PR e NIRRT IR O
Sule. At #, etc. Sulte, Apt. #, etc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO ~1BTO0A 1 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O gg.gg‘aid;ﬁonal
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent

U Name
CALABRESE, THOMAS " -
1803 SE 14TH TERRACE Sirest Address (P.0. Box Number is Nal Acceplable)
CAPE CORAL, FL 3399(?'

City FL l 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

SI;:ZT: tmﬂa’?;‘%’ 7;;#4# & éﬂ[ﬁ A'/?é' SE //6?76 g 9/. 2 & —& S‘"'

Shgratrg, B 9 Drinlad ame of reuttrad anent and b I appkeabls. {NQTE: Rogistsrad Agent sgralure reduilvd whert romataing} DATE
FILE NOWIIl FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS N 11
TRLE P Lo 7 pelete TIILE Ochange [ Additisn
HAME CALABRESE, THOMAS HAME
STREET ADDRESS | 1803 SE 14TH TERRACE STREET ADDRESS
EiTY-ST-2P CAPE CORAL, FL 33990 CTY-ST-7R
THLE O Deete TILE [ Ghange  [3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P $ire-51-71P
TITLE 1 peletz THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P LTY-ST-2IP
TITLE O Delete TME D change {3 Addiien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-5T-&
UNE [ petete IME O Change [ Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GAY-ST-218
TITLE O petete TnEe G Cnange [ Additicn
HAME HAME
STREET ADNRESS STREET ADDRESS
CIyY-87-21P CAY-ST-21P

12. | hereby certity that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informatian
indicaled on tnis report or supplemental report is rue and accurate and that my signature ghall hava the same legal oflect as il made under oath; that | am an officer or girector
of the carporation or the receiver or trystae empowered 1o execule this report as required by Chapter 607, Florida Stawtes; and thal my name appears in Block 10 or Block 11t
changed, or on an altachmant with g address, with all other like empowered.

SIGNATURE: X Toon2AS &QJ{EE SE ( /%.-5. ) x KR -05 2p3-57 P

IGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER CR BHRECTOR Datp Tnztme Fhorg &




