2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P05000159149 SER Mag’e‘(’,ﬁ;f;’,.‘;f‘o? %‘t‘;‘t’em

1. Entity Name

ALDWEL OF C.C., INC.

Principal Place of Business Mailing Address
2221 SW. 43RD LANE 2221 SM. 43RD LANE
CAPE CORAL, FE 33914 CAPE CORAL, FL 33914

AL

03262008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy Aoped ol
90-0261633 Not Applicable

O $8.75 addional
Fee Required

5. Certificate of Status Desirad

6. Rame and Address of Current Registared Agent

LTTERER, SIGRED. DO NOT WRITE
CAPE CORAL, FL. 339814 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 Fiorida. 1 am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

Sigranys, typed or prinieg name of reglsiered agent pnd tile it applicable {NOTE: Registered Agant signature regurred when reinsiating) DATE
. : : ]y
$. Elaction Campaign Financing $5.00 May Be UGDD%DS%%%%Q
mm'.: IM“E,“'?%%SFEGEQI&f:E.? -3350.00 Trust Fund Confribution, 1 Added to Feos DS."’ 3{3/‘ D - "DUB 158 . ?s
10. OFFICERS AND DIRECTORS [
TATLE PTD
NAME HIEBER-SCHENKEL,, ANDREA

STREETADDAESS | 2221 S.W. 43RD LANE
ciY-ST-2p CAPE CORAL, FL 33914

TILE VSD

NAME SCHENKEL,, LIESCLOTTE
STREETADORESS | 2221 S.W. 43RD LANE
oITY-5T1-2P CAPE CCORAL, FL 33914

TMLE
NAME

avstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS i
CITY-ST-7IP i

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME 1 . . -
STREET ADDRESS
CIvy-ST-gP

indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officar or director
empowered 10 executa this report as required by Chapter 607, Florida Statutes; and tha name eppears in Block 10 or Block 1 if
ess, with all other like empowered. §

_ W/op i

ED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytime Phono #

of the corporation or the receiver or tr

\
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information ’
changed, or on an attachment with |

SIGNATURE: /

SIGNATURE AN




