FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H55044 (2)

1. Corporation Name:

COPPOLA PLASTERING, INC.

I LT

Frincinal Pace of Basiness Madling Address

SOUS SW LUDLUM ST 5015 LUDLUM ST.
5015 Sw LUDLUM ST. 5015 SW LUDLUM ST,
PALM CITY FL 34990 PALM CITY FL 349%0 =
us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
, R e ) 05/03/1985 01/20/1995
2. Principal Place of Basngss | 2a. Maling Address 4, FE} Number Applied For
1] R £ 59-2533723 Not Applicable
Saiter, Apit. #, ebc. SLHte . . iti
- e A et L, Swie Aply, ete &. Centificate of Status Desired O $8.75 Adqmonal
?2[ . - e 27| . Fee Raquired
- Gy & State | Cy & State 6. Election Campaign F?nancing O $5.00 May Be
23] e . N Trust Fund Contribution Addes to Fees
£ _ Country dp | Country 8. This corporation has liability for intangible tax under s 199,032,
24| o gsJ N o 29] 30] Florida Statutes & ves [INo
- _....5. Name and Address of Current Reglslgfgg_ﬁggnl' 10. Name and Address of New Registered Agent
81| Name
COPPOM. JAMES 82| Strest Address (P.O. Box Number is Not Acceptable)
5015 SW LUDLUM ST |
PALM CITY FL 334420028 B3
84| Cay FL [as Zip Code
1. Fursiant to the provisions of Soctions 607.0502 and 607 1508, Flonda Statutes, the above naniod corporation submits 1S stalement for ho purpose of changing its registered office

gistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farvilar with, and azcept the obligations of, Section 07,0505, Flonda Statutes.

SIGNATURE

_ e Et—;iifﬂ.jqﬁ..:ff;mg S At a‘:_}- ! ag: e T TTTROTE Redislord Agont sgriatrs raquined when reinstatngs DATE oy
2. o __OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiF [] [NEEE 11 TILE [ Change  [7] Addition >
it COPPOLA, JAMES 12 NAME &
st aonerss | 5015 SW LUDLUM ST. 1.3 STREET ADDRESS &
LY ST PALM CITY FL 14CTY-ST- 2P &
r 71’!%} N E] DELETE 2 1TItE D Change D Addiicn (&)
NAME 22 NAME
STHLL " ATDRESS 2 3GTREF) ADORESS
Cl-st 7 ) o o 24CITY-ST-2IP
THF [J DELETE 3 1TILE [0 Cnange [ Additien
b 37 NAME
STREL AN 55 33 SIAEET ADDRESS
TSl AE L e B 34CNY.§T-21p
g [C1DELEIE 4 1TILE [ Change [ Addition
NAME 42 KaME
SIFELT ADORESS 43 SIKEET ADDRESS
ChY-sE e e 44 CITY-ST-2IP
1H1.F [ DELETE 5 1TILE [ Crange  [) Addition
[ 52 NAME
STHEFD ATDRESS 53 SIREE] ADORESS
| Cisv &7 20 e o _ Bsacny-si-ae
LF ) BELETE B 1TILE [] Change [ Addition
NENE 52 NAME
STHEE] ADLRE 55 63 STREET ADURESS
| sl - 64CIY-§T-71P

14, 1 do hereby cortify that the inforination supplied with this filng 15 voluntardly furnished and does not quality for the exemplion stated in Section 119 07(3)(k}. Florida Statutes. | further
cerlfy that the information indicated on this annual repen o supplemental annuat repor is trus and accurate and that my signature shall have the same legal effect as ¥ made under
oath. that | an an ofhcer or director of the corporation or the regeiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 of Block 13 if changed, or on an attache /ith an address.

) < (et ™ Fo7
SIGNATURE: \m&mf\C(T[ Jeden JAMES M CoPfutA T2 //?;ég 82/ 5 3¢

SIGNATURE AND TYPED AME OF SIGNING OFFICER OR BIRECTOR DeAme Phane #




