2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ May 04, 2007 08:00 A
DOCUMENT # P05000159149 : R

1. Entity Name
ALDWEL OF C.C., INC.

Principal Place of Busingss Mailing Address

2221 SW. 43RD LANE - 2221 S.. 43RD LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

0 O

05022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AopTeaFor

90-0261633 Not Applicable
S. Certificate of Status Desired [ ?g;fq m"b"a'

6. Nama and Address of Current Regjistered Agent

2221 SN, 43RD LANE DO NOT WRITE
CAPE CORAL, FL 33914 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 familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE
. Signawme, typed or printed neme of registend agent and it if applicable, (NOTE: Aegisterad AQel tignaturs requwsd whin reietaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by September 14, 2007 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the pnor notice,
W OFFICERS AND DIRECTORS |
TMLE PTD
NAME HIEBER-SCHENKEL,, ANDREA

STREET ADDRESS | 2221 S.W. 43RD LANE -
CIy-ST-2P CAPE CORAL, FL 33914

TME V8D

NAME SCHENKEL,, LIESCLOTTE _Hooaooveieds o
STREET ADDRESS | 2221 SW. 43RD LANE 05/25/07-30061-021 158,75
CITY-SF-2P CAPE CORAL, FL 33914

TLE

NAME

e DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
Cimy-51-2IP

TME

NAME

STREET ADDRESS
CiTy-s1-2IP

TME
NAME
STREET ADDRESS
CITY-§1-0P ,

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 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, wi other like empowered.
SIGNATURE: %‘/4@/%74/ 0'51_' /‘ Alplesel 1//30 /07 KIo-mg

sxm??ﬂts AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR Date Daytime Phone #
v




