FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F13594 02-16-2006 90036 017 ***150.00
1. Entity Name
COOPER'S PAINT, BODY & GLASS SHOP, INC,
Principal Place of Business Mailing Address 6 0 0 1 B 5 1’0
6397 3RD ST., STOCK ISLAND 63971 3RD ST., STOCK ISLAND
KEY WEST, FL 33040 KEY WEST, FL 33040
P S AE YIS AR
Suite, Apt, #, ete, Suite, Apt. #, alc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2047210 Not Applicable
Zio Country ap Country 5. Certificate of Status Dasired O I?eaezasq L»:dr:ci‘ﬂonal
§. Name and Address of Current Registered Agent A 7. Name and Address of New Registsred Agent ____ _ _ __ _
N Name

SIRECI, THOMAS JJRE

402 APPLEROUTH LN Strest Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of agernt and litle i i X (NOTE: Registered Agsn: sipnature raguired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O velets TITLE 4 TChanga [ Additicn
NAME COOPER, J. ROBERT NAME .
STREET ADDRESS | 22 AMARYLIS DRIVE STREETADORESS | AR, APMPARNLLLS DRIVE
CHV-ST-2ZP ] KEY WEST, FL CITY-$1.2P KEY WEST pPL 3304D
TME TS [ Delete TME HChange [ Addition
NAME COOPER, NANCY S. NAME
STREET ADDRESS | 22 AMARYLIS DRIVE sreETaoDEss | A AMARNLLLS DRIWE
on-st-zp | KEY WEST, FL CITY-§1-2P KEY weitT e 3jouo
TITLE O oslets TITLE . {J change [ Addition
NAME . NAME
STREET ADDRESS ) N smReET apoRESs - B
CITY-§T-7IP cIly-51-2P
TME O peleta TME Clchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP : CITY-81-2P
TITLE 1 petete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§1-2P
TITLE O oelete - TIME O Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that tha information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporalion or the receiver or irustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anachr%smhammm(eempowered
SIGNATURE: NALCY . coopcS\ th\l;lbb 30839 -Y

BIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Daytime Phane ¢




