FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000072067 04116.2007 90300 021 “*150.00

1. Entity Name

DOORS RUS OF CAPE CORAL,INC

Principal Place of Businpss Mailing Address e B
1490 NE PINE ISLAND RD 1490 NE PINE ISLAND RD
8A 8A
CAPE CORAL, FL 33908 US CAPE CORAL, FL 33909 US
R DO AR
Suite, Apl, #, elc. Suite, Apt, #, etc, 04162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
« 1a- \G\oa\ Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fuon Requirer; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name .
GOMEZ, RAFAEL | SR.
232 EL DORADO BOULEVARD N Street Address {P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33993
". ' ‘ City FL I Zip Code

8. The above'named entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE :
Signature, Typed or prinied name of registerad agenl and litle i applicable. (NOTE: Regustered Agent signaiure required whan reinstaing} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. O  Added o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TTLE [JcChange [ Addition
NAME GOMEZ, RAFAEL | SR NAME
STREET ADDRESS | 232 EL DORADO BOULEVARD N STREET ADORESS
CiiY-ST-2P CAPE CORAL, FL 33993 CITY-ST-2IP
TTE P {7 Delete WILE O change [ Adaition
NAME DIAZ, FELIX E SR. NAME
STREET ADORESS | 232 EL DORADO BLVD. N STREET ACDRESS
Ciry.s1-7IP CAPE CORAL, F1. 33993 ciry-Sr-21P
TILE 3 Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TIRLE O Detete TIME [ Change (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CirY-§1-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE 7 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P

12. | hereby certify that the information supplied wj
indicated on this report or supplemenial repg
of the corporation or the recelver of trugleg®
changed, or on an attachment with

SIGNATURE: *-

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
& irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S, with all other like empowered.

oQ/;o/oJ 239.2v2./022.

/ ’ el
sncnm‘udﬁ‘WKw OR PRINTE E OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone ¥
o




