2005 FOR PROFIT CORPG FILED
ANNUAL REPORT . TION Jan 28, 2005 08:00 AM

DOCUMENT # H55044 - ER Secretary of State

1. Entity Name
COPPOLA PLASTERING, INC.

Principal Place of Businass Mailing Addross

5015 SW LUDLUM ST 5015 LUDLUM ST.

5015 SW LUDLUM ST, 5015 SW LUDLUM ST,

PALM CITY, FL 34990 US PALMCITY, FL 34850 US

AR RDR

©

T I — Se— 01262005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPAC_E . 4. FE| Numbear Applied Far
. e CE e e e LSRR 59-2533723 Not Applicable

L . 5. Cartificate o i £8.75 Additional
e ) ertificate of Status Desired (| Fea Raquired

8. Name and Address of Current Ragistersd Agent

ST - ' DO NOT WRITE
PALM CITY, FL 33442-0028 ; - o lN TH'S SPACE

8. The abovae named entity subrnits this staternent for the purposs of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept.
the cbligations of registered agent.

SIGNATURE. . — -
Signature, typad or prirted name of registered agent and tite il applicable. {NOTE. Registorad Agent signanra required when rainstaling) : T © DATE’
FILE NOWN! FEE IS $150.00 8, Elaction Campaign Financing 55-00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Cantribution. O Added to Fees
10 OFFICERS AND DIRECTORS ] o . . . - L
- P : LTS ' T
NAME COPPOLA, JAMES . . .
STREET ADDAESS | 5015 SW LUDLUM ST, . L E0n0RReAas L
am-st-2p | PALM CITY, FL N N B1/28/706-801067-016 150, 00
e S o . R o
NAME DAVENPORT, JOE -
STREET ADDRESS | 4937 S.W. 83RD ST. . e e e e
Ciry.57-2IP WEST PALM BEACH, FL 34490 e el P o o o LT
e T | o ‘ . A
NAME KING, RICKY JOE )
STREET ADDRESS | 5015 SW LUDLUM ST ’ . . 1
omv-st-2¢ | PALM CITY, FL. 34990 . DO NOT WRITE
O S el —— T L -
TINE
e IN THIS SPACE
STREET ADDRESS
Ciry-ST-2IP
TITLE ) B )
NAME
STREET ADDRESS
CITY-5T-21F -
m— — R R ]
FAME ’ '
STREET ADDRESS . _
piiie e e e . . . -

12. | hereby certifg that the Information supplied with lﬁis_ﬁﬁﬁg ‘does not qualify for the exemption stated in Se::-t%n"1_19.'[)-?-(_3)-{ij.7Florida Statutes, [ further certify that the information
indicated on this report of supplomental report Js true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or directar
of the carporation or the receivoggr trustae smpowerad 1o axacute this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment Witih\gn address, with all other like empowel
Pl 19005 dU-99%

SIGNATURE: A —
D TYPED OR PRINVED NAME QOF SIGNING GFFICER OR LiIRECTOR Daytima Phooe &

v - =3 - — e - - —



