FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000074876 ecretary of State
1. Entity Name 04-28-2006 90212 044 ***150.00
CAPE RESTORATIONS INC.
Principal Place of Business Mailing Address
5307 MAYFAIR CT 5307 MAYFAIR (T .
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
A R 50 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Numnber Applied For
37_ /5-/ 05 QO Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Ceriificate of Status Desired O Foo Roquired na
6. Name and Addrass of Current Registered Agoent 7. Name and Address of New Registered Agent

Name

GALPIN, LOUIS W JR
5307 MAYFAIR CT Street Address {P.0. Bax Number is Not Acceptable}

CAPE CORAL, FL 33904°

City FL l Zip Cods

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
the obiigations of registered agent.

SIGMATURE _
:Wuummdrwmmmmmlﬂilm, {NOTE: Peg:stered Agent signature requaed when rerstating) DATE
" FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ [ Delete TM.E [ Change [ Addizion
HAME GALPIN, LOUIS W JR NAME
STREET ADDRESS | 5307 MAYFAIR CT STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FIL 33904 Cry-sT-af
TITLE O Delgte TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CrY-§7-2P CITY-ST-2P
TLE [ petete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-5T-2P
13 O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P COY-S1-ZP
TLE [} Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ petete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CIfY-51-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true ant? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empopvered. . !

SIGNATURE: (%gém“%%f ___baus Cafpic v _ v/ay /06[““%“




