26804 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # H55044

1. Enlity Name

COPPOLA PLASTERING, INC.

01-23-2004 90015 032 ***150.00

Principal Place of Business

5015 SW LUDLUM ST
5015 SW LUDLUM ST.
PALM CITY, FL 34990 US

Mailing Address

5015 LUDLUM ST,
5015 SW LUDLUM ST.
PALM CITY, FL 34990 US

NEUUOYSF
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2. Principal Flace of Business

3. Malling Address

RN TATIR AR R AR

Suite, Apt. #, elc.

Suite, Apt. #,_etc‘

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2533723 Not Agplicable
Zip Country Zip Country

— T e o = | o ~—

[

O $8.75 aqdiional

5. Certificate of Status Desired.
-— s e TS e 2 T Rgquired: - R R

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

COPPOLA, JAMES
5015 SW LUDLUM ST .
PALM CITY, FL 33442-0028

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. -

SIGNATURE _

Signature, typed of printed nams of reg stered agent and

litte H applicabla.

(NOTE: Registared Agent signalure required whien rainstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. Added to Fees

$5.00 May Be

10. OFFICERS AND DIREGTORS i1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TIME [ Change  [_] Addition
HAME COPPOLA, JAMES NAME

STREET ADDRESS | 5015 SW LUDLUM ST. STREET ADDRESS

CITY-ST-2IP PALM CITY, FL CIY-ST-2P

TILE S [ peletz TITLE [ Change [ Addition
NAME DAVENPORT, JOE NAME

STREET ADDRESS | 4937 S.W. 83RD ST. STAEET ADDRESS

CITY-ST- 7P WEST PALM BEACH, FL. 34490 CiTY-ST-7IP

e~ = T Tt T P Detéte NMRE™ - = o) EAOSUY = = v oot == JChange [ Addition *{ -
Have COPPOLA, ANTHONY Lo e LRN G, RickY J0E —

STREET £DDRESS | 5015 SW LUDLUM ST STREET ADDRESS 1s5°s LopLum

omv-sT-zf | PALM CITY, FL 34990 oIrY-sr-2p oum, oM. L 34490

me O Delete Tme 4 [ Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2PP -

TITLE O Delete TILE {1 Change [ Addition
NAME ’ N HAME - .

STREET ADDAESS i STREET ADDRESS

Ciy-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with thi

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

h Ag address, with all other Iike empower

oA

is filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer ar director
rustee empowered to execute this reporiz required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W L p

S

|- 19-04

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore #




