FILED
Apr 06, 2006 8:00 am

1. Entity Name 04-06-2006 90019 025 ***150.00

CAPE FREIGHT, INC.

Principal Place of Business Mailing Address

720 ELDORADO PARKWAY WEST 720 ELDORADO PARKWAY WEST q ““ qb Jus

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 '

Suite, Apt. #, atc. Suite, Apl. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
,_;\0 — AT ’.)) 6 5 S-@ Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
»

SIMMS, STUART F

720 ELDORADO PARKWAY WEST Strest Address (P.0. Box Number is Not Accepiable)

C%PE CORAL, FL 33914

City FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE )A(./WJ\__, LinOA L. SrMAs v P S-3-0b

yped or printed narme of registored agent and sile if acpécatie. {NOTE: Rogiterad Agen! s;gnanre required when reins@tng} DATE
T
' FILE NOWIIl EEE I8 $150.00 #. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Bl Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11

ME G _ . O Defete (13 [ change ] Addition

NAME | SIMMS, STUART F . NAME

STREET ADDRESS | 720 ELDORADO PARKWAY WEST STREET ADDRESS

CiTY-S1-2IP .CAPE CORAL, FL 33914 CITY-57-2IP

TImLE VP [ Detele TTLE {7JChange [ Addition

HAME SIMMS, LINDA L NAME

STREET ADDRESS | 720 ELDORADO PARKWAY WEST STREET ADDRESS

CiTY-5T-21P CAPE CORAL, FL 33914 CITY-ST-2P

TITLE 3 Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CliY-§1-2P

TME [T Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ petete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-71

TILE O Delete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-2%

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustes empawered 10 executs this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 it
changed, or on an ana%ﬁm all other like em: rad,

SIGNATURE: 7{ Jﬁv‘—-« LivnA L SIMUS VP 3d-sv2

Wnﬂemomsommmwwmwnao«unﬁm o ,-'Jnmf)/ Daytime Phone 4 1901




