FILED
2008 FOR PROFIT CORPORATION Jun 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000078954 06-03-2008 90020 001 ***150.00
1. Enlity Name 06-03-2008 90020 Q02 *****g 75
CAPE TOWING, INC.
Principal Place of Business Mailing Address T
2033 NE 6TH TERRACE 2033 NE 6TH TERRACE
WILTON MANORS, Fi. 33305 US WILTON MANORS, FL 133305 US
e IAAAE RO INYR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 05272008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apptied For
é—- P53360% No: Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬁ ?g'gga:’:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Raglstared Agunt

Name

CLIFFORD, JAMES R
2033 NE 6 TERRACE Sireet Address (P.Q. Box Number is Not Acceplable)

WILTON MANORS, FL 33305

Cily FL | Zip Code

8. The above named entily submils this staterment for the purpese of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt

SIGNATURE
Signature, typed or printad name of registered agent and title if applicanlo. {NOTE: Registarad Agen! signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O pelete IMLE O Changz ] Addilion
NAME CLIFFORD, JAMES R NAME
STREET ADDRESS | 2033 NE 6 TERRACE STREET ADDRESS
CllY-ST-ZIP WILTON MANORS, FL 33305 CITY-ST-2P
TILE 3 Detete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciry-Si-ap CITY-ST-2P
TinLe 3 Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
T7LE 3 Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-51-2P
TTLE O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Deiete TITiE O change (1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P GITY-ST-2IP

12. 1 hereby certily thal the infarmation supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cetify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 1o execule this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all ather like empowere.d.

SIGNATURE: Mﬁ%—/ S/23/08 Son” GoF ~/543
SIGNATURE £NO JYPED DR PRINFED NAME OF SIGNIN ER OR DWECTOR Fé 7 Date Daylime Phane #




