2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000009704

1. Enity Name

COPLEN PLASTERING INC.

Principal Place of Business Mauing Address
2994 AIRPCRT RD 2994 AIRPORT RD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32339

R O

03202008 No Chg-P CR2ZE034 (11/05)

Apr 02,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For

58-3694788 Not Applicable
5. Ceruficate of Status Desired 0 zaae.gesq Qﬁ:;m"“‘

6. Name and Addrasas of Current Ragistered Agent

5004 ARPORTRD T DO NOT WRITE
CRESTVIEW, FL 32539 IN THIS SPACE

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

SIGNATURE
ture, typad or pinied name of reglsfored agant and fitie (f Applicable. (NOTE: Regutoned Agont &ignature reduied whah renitating) DATE
" — . ¥ BT rarisinln
FILE NOWIII FEE IS $150.00 9. Election Camoagn Financing 55_00 May Be _4 I{HD'QJ?@"%[]’ {:Ell:l-- am e N

After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O Added to Fees 4 SUB—HUA -T2 1--’“. UU
10, QOFFICERS AND DIRECTORS [
MLE PT
HAME COPLEN, STEVEN G

STREET ADDRESS | 2094 AIRPORT RD.
Cy-ST-2P CRESTVIEW, FL 32539

TTLE Vs

NAME COPLEN, SHAWN P
STREET ADDRESS | 2094 AIRPORT RD
CITY-ST-2F CRESTVIEW, FL. 32539

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cry-sT-ap

TILE

NAME

STREET ADDRESS
orY-ST-2P

TME
NAME . -
STREET ADDRESS L -
CITY-51-2p :

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed. or on an attachment with an address, with a!l ather like empowered.

SIGNATURE: ST A . Coplor P-29-0f gs0-29-1250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oaytme Phona #




