FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O50001 1 8367 04-11-2006 90119 012 ***150.00
1. Enlity Name
C & P CARIBBEAN CAFE TWO INC
; ';i;; :lzj):'lrf :f'.‘rl;;'l.()f usiness Mailing Addiress b u u ‘ b u o u
3354 MARTIN LUTHER KING BLVD. 3354 MARTIN LUTHER KING BLVD. W
FT. MYERS, FL 33916 FT. MYERS, FL 33916 w
> v A LR R H I
Sule. Apl.#, etc. Suite. Apt. #. etc. 04062006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
_ =~ !It - ] ’-} 3 Bcr _S-S Nol Applicablo
7ip Country : zip ~ Country 5. Conificate of Siatus Desired [ gg.gfqlﬁ:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, CARL

3354 MARTIN LUTHER KING BLVD. Street Address {P.Q. Box Number is Nol Acceptable)

FT. MYERS, FL 33916

City FL Zip Code

8. ‘The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
" 1he ohligalions of registered ageni.

SIGHATLRI

Shgiheen, typed ex pricded ) naeee of inglwionsd pgred et fite IF sypdicanln AHOITE - Tingiatero Aol Mueatinn el whing tehretnathing) AN
FILE NOWIHl FEE IS $150.00 9. Election Campaign F’inancing $5_00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN H
TILE P T Detete TITLE [J Change  [] Addition
NAME COLEMAN, CARL HAME
SREET ADDRESS | 315 HIGHLAND AVE. STREET ADDRESS
CITY-ST- 200 LEHIGH ACRES, FL 339}? CIFY-ST-2P
WLE 3 belete e Clchange [ Addition
NAME I NAME
STREET ADDRESS
CITY- 5T 2P CiTY-5T-2P
TIne ) O oetete "N e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- P CIY-S1-2IP
TLE [ Delete me [ Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADURESS
CHY.ST-Ip CIY-ST- 2P
i O briete TIRE () Change  [] Addition
HAMI NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST. 2P CITy-51-29
nne 3 detote nie [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Lliy-85-2ip ciry-St-21p

12, | hereby certify that the infarmaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachme ith an address, wipR all other like empowered.
SIGNATURE:", @mﬁ C ‘*/ ‘PAO \

SIGNATURE AND TYPED OA PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daylime Phone #




