FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H55044 Secretary of State
1. Entity Name 01-19-2006 90081 007 ***150.00
COPPOLA PLASTERING, INC.
Principal Place of Business Mailing Address
5015 SW LUDLUM ST 5015 LUDLUM ST.
5015 SW LUDLUM ST. 5015 SW LUDLUM ST,
PALMCITY, FL 34990 LS PALM CITY, FL 34930 US
T L ARG KRG EIERATTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2533723 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eg';esqafﬂmnal
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent

Name

COPPOLA, JAMES

5015 SWLUDLUM ST Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 33442-0028

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. tvped of printed name of registered agent and lite £ applicable. (NOTE: Rapistarad Agant sipnatiie required when rensialing) DATE
FILE NOW!I! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ha $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ] pelete TIMs [ Change ] Addition
NAME COPPGLA, JAMES NAME
STREET ADDRESS | 5015 SW LUDLUM ST. STREET ADDRESS
CITY-ST-7P PALM CITY, FL CITY-ST-8P
TITLE S O Delete TITLE ] Change [ Addition
NAME DAVENPORT, JOE NAME
STREET ACDRESS | 4937 S.W. 83RD ST. STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 34490 CITY-ST-ZIP
TILE T O elee e Ochange £ Addition
NAME KING, RICKY JVOE HAME
STREET ADDRESS | 5015 SW LUDLUM ST STREET ADDRESS
CIvY-S3-7IP PALM CITY, FL 34690 GITY-ST-21P
TITLE O Delete TITLE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-21p
VITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-$T-ZP

12. | hereby centify that the information supplied with this filin does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re or supplemental report is true and accuzgte and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the: corporation recaiver or trustee empowered to e ﬁ b this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an gtackment with wddreswm ! DRa ﬁj ~—
James(oppda n,\,.\‘h \0\9 (h12)221-97

SIGNATURE:
V SIGNATURE AND TYPED OR PRINTED NAME OF SIFNINO OFFICER OR DIRECTOR T Daytime Phone # -‘

p\e




