2007 FOR PROFIT CORPORATIO# FILED
ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # H39044 ecretary of State
1. Ently Name 04-13-2007 90167 015 ***150.00
MICHAEL C. COPPOLA, JR., INC. o ’
Principal Place of Business Mailing Address
20912 SIXTH AVE P O BOX 6605 ] :
CUDJOE KEY FL 33042 KEY WEST FL 33041
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
0 BoX 437
Suile, Apt. #, etc. " Suile, Apl. # etc. 15t MOORE CR2E034 (10/06)
Cily & Stale ‘ ity & Slate 4. FE| Number _ Applied For
[Q PI ne flﬂq F{ 59-2431162 Not Applicable
Zip zp 1 Countrf . $8.75 Additional
. ?30 ([ 3 U 5- ﬁ 6. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

COPPOLA, MICHAEL C. JR.
20912 SIXTH AVE. Streel Address (P.O. Box Number is Nol Acceplable)

CUDJOE KEY FL 33042

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar wilh, and accepl

the cbligations of registered agc%//
SIGNATURE / ?;/ e /@ 2

Signature, typed ar printed {me ot registergd agent and Lile - appheable, {MNOTE, Regisigres Agent signgture required whe n reinstatingj JATE I

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  []  Addedto Fees

10, N CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITEE, PST O Delele 11LE [ Change [ Addition
NAME COPPOLA, MICHAEL C JR NAME

STREET ADDRESS | 20912 SIXTH AVE. STRECT ADDRESS

CITY-S1-7IP CUDJOE KEY FL 33042 CITY-ST-2IP

TinE [ Delele 1ITE L Change [ Addiiion
NAME . NAME

STREET ADDRESS SIREET ADDRLSS

LITY-S1-2IP CITY-§1-7IP

TITLE [ Delete IILE [3 Change  [] Addilion
NAME NARE e _ . .

STREET ADDRESS STREETDORESS

CITY-ST-2IP CiTY - ST 2IP

T [ Delete NLE [ Change [ Addilion
NAME NAME

STRETT ADDRESS STREFT ADDRESS

CINY-5T-21P CiTY- ST-21P

TILE O Delete TLE ’ [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-JP Ciry-SI- 2P

HITLE [ Detete TMLE [0 Change [ Addilion
NAME NAME

SIREE ] ADDRESS SIREE | ADDRESS

CITY-51-£IP CITY-SI ZIP

12. | hereby certify that the informalion supplied with this filing does nol qualify lor the exemptions conlained in Seclion 119, Florida Slaiutes. | further certify that the information
indicaled on this reporl or supplemental repert is lrue and accurale and that my signature shail have the same legal effecl as if made under cath; that | am an ofiicer or director
of the corporalion ar the receiver or truslee empowered lo execute this repori as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Az (7‘/ Rﬁ’? 7
SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR vae ¥ [ / Cayime o 4




