2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000009704

1. Entity Name
COPLEN PLASTERING INC.

Principal Place of Business Mailing Address
2994 AIRPORT RD 2994 AIRPORT RD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

O RV Mo

03162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFo
59-3694788 Not Applicable

o $8.75 Additional
Fee Requirad

5. Cenificate of Status Desired

G. Name and Address of Current Registered Agent
2004 ARPORTRD DO NOT WRITE
CRESTVIEW, FL 32539 IN TH IS S PAC E

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

Slghature, typed or printed hama of raglstered apent and tite f appicable (NOTE: Registered Ageni cigrature requesd whan reinctating) DATE
_ — A i 2 -
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBo | (12127 I7-B0090-014 150,00
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10, QFFICERS AND DIRECTORS |
TME PT E S
NAME ‘| COPLEN, STEVEN G

STREET ADUFESS | 2094 AIRPORT RD.
CITY.5T-2P CRESTVIEW, FL. 32539
TALE Vs

NAME COPLEN, SHAWN P
STREEY ADDRESS | 2894 AIRPORT RD
CITY-ST-2P CRESTVIEW, FL. 32539

TINLE
NAME

o | DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
oIrY-§7-2¢0

TmLE

HAME

STRLEY ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiY-S7-2P

12. | hereby certify that the information supplied with this ﬁllr:? does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as it made uncler oath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addtess with all other like empowered.

SIGNATURE: ST A, Coplam. STEVENG, COPLEN 3-/L~0T7 §s025%/2

SIGNATURE AND TYPED OR FRINTED NAME or'seum OFFICER OR DIRCCTOR Oayime Phone #

5o

Mar 19, 2007 08:00 A
Secretary of State




