2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am
Secretary of State

ANNUAL REPORT

05-01-2006 90392 046 ***150.00

DOCUMENT # K56298

1. Entity Name

COPYPRO,.INC..

Principal Place of Business Mailing Address
11715 HWY 92 EAST P O BOX 15597

SEFFNER FL 33584 US

TAMPA, FL 33684

40075329

R RARTAR B BN

2. Principal Place of Business 3. Mailing Acdress
_ A TB ox. 68
Suite, Apt. #, elc. Suite, Apl. #, elc. 04262006 Chg-P CRZE034 (11/05)
City & State ity & State 4. FEI Nurnber Applied For
ﬁw}oﬁps AssA  Fib. 59-2028917 Not Applicabla
Zip Courntry Zip Country N . e $8.75 Additional
. 5. Certificate of Status Desired of .
2599, | ULSA - _Fos Renui
6. Name and Address of C Q od Agent 7. Name and Add of New R Agent
Name
STULL, R. JEFFREY,, ESQ
STULL, DEE & BARBER, PA. Steet Address (P.O. Box Number is Not Acceptable)
602 SOUTH BOUELVARD
TAMPA, FL 33606
City FL Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi

d office ot regi

agent, o both, in the State of Florida. | am familiar with, and accept

Syneture, typed o prated name of rogierod agant and tte 4 appicanie, (NOTE: Regisioned AQSN mORaiune roquires wisn rexeneng) DATE
FILE NOWI!! FEE IS $150,00 5. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. i.i  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ne PD {73 petete e Ticmnge {3 Addition
NAME PADEN, JOHN M. NAME
STREEY ADDRESS © 2913 MARLIN AVE STREET ADDRESS
CrY-§1-2P TAMPA, FL CTY-ST-2P
THLE {3 Detere TILE £7f Change 1} Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST- 2P cy-s1-2P
TnE {72 Delete TIMLE }Change  §7% Andition
HAME NAME
STREFT ADORESS STREET ADDRESS
CiY-S1-2p GIY-ST-2P
e % Detete TLE icnange 1 Audition
NAME NAME
STREET ADDAESS STREET ADORESS
CIvY-ST-2P CiTy-§1-7P
TME 171 Detete TTLE T}Change {73 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY.ST-2P CITY-ST-ZP
e 1% Delete ks Tichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
VY- ST-2P oTY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyte this repor as requited by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, of on an attachment with an address, with all other like empowered.

| SIGNATURE mmﬁﬁfﬁém%‘kﬁm%g@@’

v W

2] Phone §

3=t g 4




