FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000091240 Secretary of State
1. Entity Name 01-26-2006 90035 037 ***150.00
CAPE CORAL SAILS, INC.
Principal Place of Business Mailing Address
1029 NW 33RD PLACE 1029 NW 33RD PLACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
R S I O O
Suite, Apt. #, ete. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-305%330 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad [} Eeae.;esq:?kd:dmm'
6. Namo and Address of Current Registered Agent 7. Namo and Address of Noew Rogisterod Agent
Name
ZEBNY, SCOTTT
1029 NW 33RD PLACE Street Addrass (P.O. Box Numbar is Not Acceptable)
CAPE CORAL, FL 33993
City FL I 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
the obligations of ragisterad agent.

SIGNATURE
Sigraturs, typed of printsd name of (egiEtened Agent and title i apphcable. (NOTE: Regestered Agen! &b raquired when ek ing] DATE
9. Elaction Campaign Financing $5.00 Moy Ro
FILE NOWII! FEE IS $150.00 ay
Aftor May 1, 2006 Feo Mfl be $550.00 Trust Fund Contribution, O Added 1o Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e il [ Deete TE [JChange [ Addition
NAME ZEBNY, SCOTTT NAME
STREETADORESS | 1029 NW 33RD PLACE STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 23993 CITY-5T-2P
TIMLE O petete TME O] Change [ Addifion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
TITLE 3 Detete TME (O Ctange [ Addition
MAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ petete TME Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2IP
TME [ Detete TME {J changs [ Addition
NAME MAME
STREET ADORESS STREET AODRESS
CITY-ST-ZIP CITY-5T-7F
Tme £ etete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execuls this report 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 address, with all other like empowered.

SIGNATURE: ,A cath T %Aqu,f_ oot {adire 239-283-9445
; mmmmoﬂnlw—ulswaﬁwmmm J o f Oeaytme Prione #

ScoH T "Ze,br‘\'\{



