FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

4 -

DOCUMENT # Go7s0s ecretary of State
1. Entity Name 04-28-2006 90150 019 ***150.00
KOPI-SHAK COPIES, INC.,
Principat Place of Business Mailing Address U
2747 BLANDING BLVD., SUITE 103 2747 BLANDING BLVD., SUITE 103 o
e e Hl ‘ |I|“||HH||’I ‘l"l Ilm |m |‘|H |’|” Illu I‘I“l ’l Illllm ‘“ll’
2. Frincipal Place of Business 3. Mailing Adaress

Suite. Apt. #, eic. Suile, Apt. #, etc. 181 MOORE GR2EG34 (10/05)

City & State City & Staie 4, FEI Number Applieg For

59-2238845 Not Applicanle
Zip Country Zip Couniry 5. Certilicate of Status Desired 0] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gTAgRIBSL’K:@SEE EB'LVD SUITE 103 Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

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

SIGNATURE

Signatiste. typed pr printed nama of registered agani and lilic 1 apohcatia (NOTE- Regisiared Ageni signaiura reaurod when ienstaling) DATE

| FILE NOW 11 "FEE IS $150.00., . -+ "\x
-+ After May 1, 2006 Fee Will' Be §550.00 - .-
ake Check Payable to Floridz Die‘ha_rtnj‘en_l_-o\f.‘State- ¥

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ 3 petere TiLE [3 change [ Addition
NAME HARRIS, HARRY E. NAME

STREET ADDRESS [ 2747 BLANDING BLVD., STE 103 STREET ADDRESS

arv-sT-2p IMIDDLEBURG FL. 32068 CITY- - 2P

TLE VD (J pelete TILE [ change [ Addilion
NAME PERRETTA, FRED A. NAME

STREET ADDRESS |14 BANTON LN STREET ADDAESS

cry-gT-2IP PALM COAST FL 32137 CITy-$7-2IP

THLE -I8T- - — - —- - - - Oopsate-  —g wns — - = . S _._ _ _3change _[7 Addition
NAME PERRETTA, VIRGIE HARR!S NAME

STREET ADDRESS [14 BANTON LN STREET ADDAESS

CIFY-ST-ZIP PALM COAST FL 32137 CiTY-ST-2IP

e O belete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-51- 2P

TITLE J Detete THILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-Z7P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or ihe receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowerad.

_Hagrs <m0 Y/iz{ob _ dpc-1- ¢d00

Cate Craytime Phone #

SIGNATURE:




