2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000084485 Jan 27, 2006 08:00 AM
1. Entty Nama Secretary of State
GRAND CAPE HOMES INC.
Principal Place of Business Mailing Address o
144 SW 54TH ST i 144 SW S4TH ST |
CAPE CORAL FL 33914 CAPE CORAL FL 33914 P
> . S
& Principal Place of Business 3. Mailing Address :
Sute, Apt #, etc Suite, Apt. &, ete. 15t MOORE CR2ED34 “01‘05}
Cry & Staie Cry & Stale A, FC! Mumber 7765 0535444 S [ |Appl|ed For
1 - Mot Applins! -
Zio Countty Zip Coumr:y 5. Ceriificate of Stas Desired [} ?eae'gfqgf:éuona!
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
- Name
ng% %E%EZBFEY P g " Street Address (F"O Box Number is Nét_;c;eﬁt_al-n.lei T B .__
CAPE CORAL FL 33914 i _____ T
. City o FL ‘ Zip Code

8. The above named entily submits this staternent for the purpose of changing its registared oifice or reglstered agant. ar both, in the State of Florida. | am familiar wlth and accer
the obligations of registered agent. ,

' . -
SIGNATURE - — — . — E— . —_—
Sgnature. typed o prinfed name ol repistered agent and Lille W pplcable INOTE- Begrslored Agent signalure requited when reinsiaing) DATE

“FILE NOWM FEE IS $150.60 | - S

After May 1, 2006 Fee Will Be $550,0Q
Make Check Payabie io Floﬂda Depar!m of S!.aie .

#. Eiechon Campaign Financing $5.00 May B
Trust Fund Contribution. ] Added to Fees

10. OFF(CERS AND DERECTORS 11. ADD[T[ONSICHANGES TO QFFICERS AND DIRECTORS IN 1

THILE DPTS O Detete TILE T orangs DAk
NAME KEYES, GECFFREY P NAME - 0405159 -
STREET ADDRESS | 144 SW 54TH ST STAECY ADERESS {2 Iﬂ"? %E gg : 2013 156,00
. DY -5T-2P CAPE CORAL FL 335814 . Qry-51-29
TITLE L Deiele e O change [
NAME HEME
STAEET ADDAESS STAEET ADDAESS
CITY-ST-2F CiTY-ST-7F
TILE 1 pewete TILE © O Change [ A
HWAME NAME,
STREET ADDRESS STRLET ADDAESS
CIFY-ST-71P CRY 5170
e J oetete filtE | O ohange [ &
NAME MAME'
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CItY-S1- 2P
TIME 3 petele TE
NAME HAME,
STREET ADDRESS STHEET ADDRESS
Girv-sr. 7 CITy-S1-ZP
mti D ngg L [JChange A
HANE NAME'
STREET ADGRESS STREET ADDRESS
CiTY-51-2P £y~ é‘r P

12. | hereby cerbly that the mformaucr\ supplwed with this hlmg does nct quality for the exemplions comaned in Section 118, Flonda Statutes. | further certify that the information
ndicaied on this report o supplermental repon 18 rug and accurate and that my signature shall have the same le gal effect as if made under path, that | am an officer or director
of the corparation ar the regeiver ar lrustee ampawerad to execute this report as required by Chapter 50T, Florida Statutes; and that my name appears in Biock 10'or Block 1t
if changed, or on an attag / b £ gha, with all other like empowered, o

SIGNATURE: { r@JP \4@@:; \ZLI% Ao i i B A

Pl TRAALNED HANE OF SIGNING OFFICER OR DIRECTOR 1 Daytma Frana #




