2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P95000024010

1. Entity Name

COPPERHEAD CONSTRUCTION, INC.

04-28-2005 90186 019 ***150.00

Principal Place of Business Mailing Address

1560 CAPITAL CIRCLE N.W.
SUITE 16
TALLAHASSEE, FL 32303

SUITE 16

1560 CAPITAL CIRCLE N.W.
TALEAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

VAR ER G

Suite, Apt. #, etc. Suile, Apt. #, 8tc.

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3303046 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8’75 Addixionai
Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registerod Agent
Name
DAVIS, KENNETH W,
1560 CAPITAL CIR. NW. Straat Addrass (P.O. Box Number is Not Acceplable)
STE. 16
TALLAHASSEE, FL. 32303
Cily Zip Code

FL

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

the obligations of registared agenl.

SIGNATURE

Signeture, typed or printed name ¢f regislored agent and titke it zpplicable.

(NOTE: Regislered Aganl signalure reguired whan rainsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550,00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE ZCrange [ Addition
NAME DAVIS, KENNETH W NAME R

STREET ADDRESS | 1560-3 CAPITAL CIRCLE N.W. STREET ADDRESS | /5 & O aﬂhé/ 0"‘ o ' /e /6

CITY-S1-21P TALLAHASSEE, FL 32303 CITY-ST-2(P

e T [ pelete THLE M Change [ Additign
NAME TRUMBULL, JOHN E NAME .

SIREET AIDRESS | 1560-3 CAPITAL CIRCLE N.W. SIRIE] ADDRESS | £560 &/N?‘t/ Cir. k&), 5k 16

CITY-ST-21P TALLAHASSEE, FL 32303 CirY-ST-2Ip

e s [ Delete TITLE ¥ Change T Addition
NAME BURLINSON, CHRISTOPHER NAME :

STREET ADDRESS | 1560-3 CAPITAL CIRCLE N.W. STREETADDRESS | /4% & (’a/m Bl dir NG, SHhe 16

Ciy-sr.21 TALLAHASSEE, FL 32303 CITY-S1-2IF

THLE O Delete TIE [ Change T Adition
MAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-SI-2P CITY-ST-7P

TIILE [ Delete TILE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TmE [ Delete TITLE [Jchange [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-SI- 29 CITY-St- 2P

12. | hereby certify that the informalicn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ furthar certify that the inlormation
indicated an [his report or supplemental report is true and accurate and thal my signature shall have the same legat effact as it made under oath; thai | am an officer or director
of the corporation or the recaiver or trustee empowarad Lo exocuts this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all%cwered
SIGNATURE: LY cidlontons VA

2o 05 SD-576 -2f

SIGNATURE AND TYPED OR PRINTED NAME}SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




