2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 01, 2007 08:00 A
DOCUMENT # P04000102640 TR Secretary of State

1. Entity Name
CAPE FLOCRING INC,

Principal Place of Business Mailing Address
1803 SE 14TH TERRACE 1803 SE 14TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FI. 33930

AR RA AR

01262007 No Chg-P CRZE034 {11/05)

‘DO NOT WRITE IN THIS SPACE . e

20-1370276 Not Applicable
$8.75 Additional

Fee Requirad

5. Certificate of Status Desired O

5

6. Namo and Addross of Current Registerad Agent

CALABRESE, T , j . ‘ _
7603 SE 14TH TERRACE - DO.NOT WRITE

4

CAPE CORAL, FL 33990 . SO IN THIS SPACE |

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 famiiar with, and accept
the cbligations of registarad agent.

SIGNATURE

Signalurs, typed of prnied name ¢f reginieved agent and tile [l applicabie {NOTE: Agent sig required when e o) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10. QOFFICERS AND DIRECTORS | K L
Tme P ; R N R
NAME CALABRESE, THOMAS

STREET ADDRESS | 1803 SE 14TH TERRACE .
or.5t-2f | CAPE CORAL, FL 33980 R

e U uoppoosigens
Ak _ 3 Coo B2AORSA0T-80045-013 150,100
SIREET ADDRESS , : T B
OITY-5T-2P

TTLE
NAME

© ' DONOTWRITE

NAME
STREET ADDRESS
CITY-ST-21P

TIE \ ‘ I L
NAME T L

STREET ADDRESS .
CITY-51-2P : S _’4‘ -

Tiiig SR o e
NAME S : . t .
STREET ADDRESS A ‘ L .

. o o

CHTY-ST-21P Lo T e T . . "

12. | hereby certify that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receivar or trustee empowerad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with al] other e smpowered.
SIGNATURE: ng‘ Toorag S C‘Zf/ﬂ/féfé' /&’;r. x f-RF-07 XARIP-E73/aL]

IGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




