FILED
2006 FOR R rG R ORATION Apr 26, 2006 8:00 am

DOCUMENT # Je4aas ecretary of State
1. Entity Name 04-26-2006 90181 042 ***150.00
COOPER COMMUNICATICNS CORP.
Principal Place of Business Mailing Address 1v~ -
1866 JESSICA CT 1866 JESSICA COURT
WINTER PARK FL 32789 WINTER PARK FL 32789
- - ARG R
2. Principal Place of Business 3. Mailing Addrgss
ﬁl d /? ox 970
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0Q34 (10/05)
City & Stale & Slal 4. FEi Number Applied For
/AA/ / Y/ 59-2790612 Not Appiicable
Ze County _cg )97 ¢/ W Co _))/ 5. Certificate of Stfnus Desired 0 §gg'gfq:;?:‘;“°"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?&%ﬂ%%gg:%%&nar Street Address (P.0. Box Number is Not Acceplable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signature, fypad or printed name of regisiered agent and e It apphcatde, (NOTE Registored Agen signawre requirad when remstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

m. OFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE Tl crange [ Addition
NAME COOPER, CHARLES B. NAME

STREEY ADDRESS | 1866 JESSICA CT STREET ADDRESS

CITY-§7-21P WINTER PARK FL CITY-ST-2IP

TITLE VPS O pelete TITLE [ change  [] Addition
MAME COCPER, WANDA D. NAME

STREET ADDRESS | 1866 JESSICA COURT STREET ADDRESS

CITY-$7-21P WINTER PARK FL CITY-ST-2iF

THiF N T Doters _TnE [} Crangz [ Addition
NAME : NAME

STREET ADDRESS SYREET ADDRESS

CITY-$T-7IF CITY-57-2IP

TMLE 1 Deletz e [k change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2IF CiTY-S1-2P

TTLE O oetete TiLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ARDRESS

ey §1-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-S1-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Floriga Statutes. | further certify 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 | am an officer or direcior
of the carporalion or the receiver or lrustes empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or an an atiachmeni with an agdress, with all other like empowered.
' 2,
SlGNATURE:M gnM__/ Ve @/43/ /oa red- ‘Qb@
SIGNATURE AND ED OR D NAME OF SIGWG OFFICER OR DIRECTOR

Daytme Phone #




