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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFN
CORPORATION
ANNUAL REPORT

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortharn

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000057001 (7)

1. Corporation Name

CAPE SHUTTER, INC.

e e v

’ l-’lim-u a' P:a;:e of Business Mgnu?gAddre_ss
2514 SW 52 LANE 2514 SW 52 LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33914

" 3. Date incorporated or Quaihed | 3a. Date of Last Henort
J 05/01/1995

S I e e N hxpm(;ﬁ -

| 2. Prircipal Piaco of Business | 2a. Mailng Address 4. FLiNumiber

E’Jl ] gg] o R - 0866__ ] Nol Apglicatle |
Stile, Apt # L elo. ite, Apt. #, ele i

. P #, e L. Sulte Ant # e 8. Certificate of Status Desirod | $8.75 Adddional
2] ol B - . fFecPeaied
| City & State | City & State 6. Election Campaign Financing [ $5.00 May Be
3?{ S [E—— [ ZE! | Trust Fund Contribution 1 __ Added to Fees
| W _ Country L B. This corporation has fabifity fur intangible tax under s 199.032,
4 25 ) L Foica States 0 ves [INo -

__ 9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agen1

Name

;ﬁslf;lm)symfl A 1 et Aldms 0.0 Hox Nunibar i@ Nel AT ™

CAPE CORAL FL 33914

o FL ‘as] Zip Codie

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, F londa Stalules, e abave named corparation subrmits this staternient for e purpose of changing its registerad office |
or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation's board of dizeclors. | bereby accepl the appointment as registered agenl_ 1 an
farriliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

iy

SIGNATURE N . . -
Lo S e b € p b e of e e sl and i P apleatie OTE Pgstered A Sp v TR W e Rt Dt 1}
12. OFFICERS AND DIRF-CTORS 13. ADDITIONS/CHANGL S TO OFFICEFRS AND DIRECTORS IN 12 on
leI‘[f T ___PSD i T o [ DELETE o 11TLF T o ST [ Chaage ) Addition rR—r
MINARDO, MICHAEL A Vo %
STRFFT ALDRESS 2514 SW 52 LANE 1.3 SIREET ADDALSS 8
Cowon | CAPECORALFLI®M e &
T [ DELEE 2 1ILE T Otk [T A |©
NAME 22 KAME
SIKEE! ADDRESS 23SIRIE) ADDRESS
Clv-Sr-2k ] e e REsCHYSLDE | e -
TLE ) DELETE 31TIME 7] Crange [ Add-ticn
B 32 HAMI
STHEE T ADDRESS 33 SINEFT ADDRESS
P WL, LV e L N
[71 DELETE 41 TIHE [[J Ctange ] Additon
NAME 4.2 NAME
SIHEL D ADORESS 43 514EL] ADDRESS
|_Citsi-2p o o o Asoly-syae o o o
TLF [JDiLeTE 5 1MILE [] Chang:  [] Addition
HAME 5.2 AN
SIRETT ANDAESS 55 STREFT ALIOAFSS
| Lov-stoak e e ce e @SAQUYSEAR ) S
TiF I DELETE 6 1TIMLE [) Change  [) Additior
KARE 67 NAML
SUHet T ADTRESS 63 SIHEET ADDAESS
Y -51-21F 64CIT-SI- 7 o

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does nol qualdy for the exemiption statecd i =X {k), Florida Statutes . | further
certify that the information indicated on 1his annual repart o supplementa! annual repont is trua and acowrate and that my signaturer shall have the same lngal effect as if made under
oalh; that 1 am an officer ar drector of the corporalion or the receiver or trustee empowered Lo execute this repor as required by Cnapter 607, Fiorida Statutes, and that my name
appoars in Block 12 or Block 13 if changed, or on an allashment with an adgress.

1}
SIGNATURE: WM o
SIANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lan Dt Bhoes




