~a

FILED

Jun 29, 2006 8:00 am
2006 FOR B i Oy TION Secretary of State

06-29-2006 90002 016 ***150.00

DOCUMENT # P05000014284
1. Entity Name
JAMES KOPPER COMPANY
Principal Place of Busingss Mailing Addrass q 0 097 q 6 q
4190 MANCHESTER LAKE DRIVE 4190 MANCHESTER LAKE DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 .
T e ORGSR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Cenilicate of Staius Desirad (] Eg‘;;ﬁm”a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

KOPPER, JAMES
4190 MANCHESTER LAKE DRIVE Sireet Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL | Zip Code

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

the chligations of registored agent.
SIGNATURE % s / & PRER, ptld élf)
Signature, typed or printed name of regrstered agent and bila 4 appbcablc/ {NOTE: Haqmarao&u it signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9.“Election Campaign Financing $5.00 wmay 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P T Delete TILE I change [ Addition
NAME KOPPER, JAMES NAME
STREET ADDRESS | 4190 MANCHESTER LAKE DRIVE STREET ADDRESS
Ciry-S1-21 LAKE WORTH, FL 33467 CITY-S1-2IP
TriLE [ pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2I9 CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME ] ;
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21
TITLE O3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Delete THTLE Cchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ﬁﬁ? Koppe Q&«M 4/1—-‘-—

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING yjaén BR DIRECTOR N Date Caytme Prone &




ATTACHMENT H001 14 b+
AHAS 0201494
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From the Desk of

Jim Kopper




