- e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 08:00 AM
DOCUMENT # P04000102640 ' Secretary of State

1. Entlty Name
CAPE FLOORING INC.

Prncipal Place of Business Mailing Address
1803 SE 14TH TERRACE 1803 SE 14TH TERRALE
CAPE CORAL, FL 33990 __ CAPC CORAL, FL 33990 -

R

01302006 No Chy-P CRZE024 (11/05}

DO NOT WRITE IN THIS SPACE =TT RopTog Fo

20-1370278 Not Applicalie
" $8.75 aadianat
5. Cettiticate of Statug Desirad ] Fea Requiced

5. Mama and Address of Currant Ragisterad Agent

R | - DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its ragistered ollice o reglsterad agsent, or both, in e State of Flarlda. | am famiilar with, and accept
tha chiigations qf raglstarad agent.

BIGNATURE -
Signatuoe, Wied or priaed aeme O° reisiersd egent wnd e i appicabie. HIATE Ragl Agent ratgquired wivn na: DATE
9. Election Campalgn Financing $5.00 May e
Afte: %Eyﬁ?%lésl:ffal:& 3 .;)5050.00 - ) Trust Fund Contributian, a Added to Feas
™
0. OFFICEl DIRECTORS |
TILE P
NAMC CALABRESE, THOMAS _
STRCET A0DRESS | 1803 SE 14TH TERRACE
CITY-57-2 CAPE CORAL, FL 33990 - -
L UNDROR42001 4
e e Ve Te-m0030-018 150,60
NAME 7
STRECT ADGRESS -
CATY-57-1
HILE
RANE

v DO NOT WRITE

s IN THIS SPACE =~ _

STRLET ADORESS
CiTY-51-0F

TIE

NAME

SYREET AUDRESS
Cy-s1-2i7

TME

BAME

STRCET ADURESS
CITY-51-707

12. 1 hereby msrmg that the information sur;?ﬁed wilh This minc? doss not qualify lor the exempilons contained in Chapier 119, Florida Sattes. | further centify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same lagal elfect as i mada undar oath; that | am an alficer ot dicactor
of Ihe corparation or tha receiver or rustes ampawared to executa this report as required by Chapter 607, Floride Stalules; and that my rarrs appears InBlock 10 or Block 111
changed, or on an attachment with an pfdress, with a¥ other {ike empowsered.

SIGNATURE: X _égé_;,w-— Tanne (Glslicsey [=3/-0&x W%“?Q_?'-;g{-sfg b

3!0] RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




