2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 517780 Feb 16,2007 08:00 AM
1. Enliy Nam Secretary of State
COQOPER APPLIANCES AND SERVICE, INC.
Principal Place of Businoss Mailing Address
??(1)8 NW BOCA RATON BLVD 513%)8 NwW BOCA RATON BLVD
LT
us us
2. Prncipal Piace of Business - No P.O. Box # 3. Maiing Address
Suite, Apl. #, otc. Suite, Apl #, clc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Staie 4. FEl Numbar Applied For
56-1709156 Nol Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O gg.g?q;?:;lional
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
FARRINGTON, GREGORY
728 OSCEOQOLA DRIVE Stroct Address (P.O. Box Mumber is Not Accoptable)
BOCA RATON Fl. 33432 '
City FL l Zip Codo

8. Tho above namad entity submits this stalementl for the purpose of changing its registored cffice or registored agenl, or both, in the Stalo of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature. yned or prntad neme of ragistared agent and lile  apohcable {NOTE: Regstared Agent signature equired when renslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Atter May 1, 2007 Fee Will Be $550.00 : Trust Fund Conlribution  []  Added to Feas

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W FD 1 Delele e {cvange [ Avdivon
NAML FARRINGTON, GREGORY NAME
STREET Anpirss | 728 OSCEQLA DR STREET ADDRESS L'[]DDDGE?SEEE
orv-sr-ze | BOCA RATON FL 33432 CIRY-S1-21P O/ /0-20040-011 150,00
TIIE [ pelete INLE [ Change [ Addilion
NAME L
SIRLCT ADDRESS SIREE] ADDRESS
CITY-S1-2IP eiTY-s1-7IP
T 3 pelele IMNE [ ¢hange ] Addtiion
AN NAME
SIREET ADDRISS STHEET ADORESS
CITY-$1-2IP CITY-S1-7IP
ML 1 Delete e O Change [ Aodilion
NAME NAME
SIREE] ADDRISS SIREET ADDRESS
CITY-S1-2IP CHIY-SI-7IP
k3 [ Delete e [ change [ Additon
NAME NAME
STRELT ANDRESS STREET ADDRESS
oiY-si-2p CIFY-ST-7IP
TIE [ petete MILE [ Change [ Addilion
NAMF NAME
STREET ADDRFSS SIREET ADDAESS
Y- S1-2IP eIY-S1-21F

12. | hergby cenify that the informaticn supplied with this filing does not qualify for the exemplions contained in Seclon 119, Florida Statutas. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shal! have the same legal effcct as if made under calh, thal | am an officer or director
of the corporation or tha receivor or rugleg smpowerg 1€ this repor as T by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachme it an addreg all other like ompowered.

SIGNATURE: /) Zg/z// g

slahxunal\u.n-wnn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tod L /  DayumePhore #




