FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000015180 Secretary of State
1. Entity Name 01-18-2007 90093 037 ***150.00
COPPERFIELD FIREPLACE COMPANY, INC.
Principal Place of Business Mailing Address i
141 OAK GROVE LN 740 EAUCALLIE BLVD. quuuLIno
MERRITT 1SLAND, FL 32953 SATELLITE BEACH, FL 32937
B AR AR MbAERY VTR
Suite, Apt. #, etc, Suite, Apt. 4, etc. 01112007 Chg-P CR2E034 {12/06)
City & State . City & State 4. FEI Number Applied For
59-3703206 Not Applicable
& (-""0"‘1."]."y . Zip Country 5. Cenfficale of Stalus Desired O Ei'gg‘li?;j“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, MARK E

740 E EAU GALLIE BLVD - Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH_:;FL 32937

' City FL IZipCode

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.
Los \

SIGNATURE

Signature, typed or printed name ol registered agent and bile it applicable. {NOTE Regsiered Agent signature required when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ change ] Addition
NAME WALKER, MARK E NAME
STREET ADBRESS | 740 EAUGALLIE BLVD. STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL. 32937 GITY-$T-ZIP
TLE [J Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZIp
TLE O vetete TALE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-S7-21P CITY-ST-2IP
WILE O pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiere TITLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
£ITY.ST-21P GITY-SI-ZIP
TITLE O odelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIy-§7-2ip

12, { herehby certily that the information suppljs bt qualify for the oxemptions contained in Chapter 119, Fiorida Statutes. | further certity that the infermation
indicated on this report or supplegént Fhus Ate and thal my signature shail have the same legal effect as if made under oath: thal | am an ofticer or director
of the corporation or the receiverdr tr 4 £ - Ute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachm di s w3 pFake empowered,

[~1Z2 -0 32 /-777=3/1Q

D HAME OF S!GMING OFFICER OR DIRECTOR Date Davtirne Prone &




