FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000039538 Secretary of State
1, Entity Name 01-23-2006 90113 026 ***150.00
COPE'S PAINTING OF NAPLES, INC.
Principal Place of Business - - - Mailing Address
5743 COPE LANE P.0. BOX 1369
NAPLES, FL 34112 NAPLES, FL 34106
e L AR G0
Suile, Apt. #, elc. Suite, Apt. #, efc. 01192006 ChgP CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
01-0681275 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g RTEq l':_f:c:‘i""e’
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
FELDEN, CHRISTIAN B
GULF COAST NATIONAL BANK Street Address {P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 416
NAPLES, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent,

SIGNATURE
. Sigraturs, typed or piinted name of ragisiered agent and litla it apphicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Conribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delte THLE [Jchange [ Addiion
NAME COPE, NOLEN CLAY NAME
STREET ADORESS | P.O. BOX 1369 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34106 CIFY-ST-2P
TILE [ petere TME CFctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CINY-ST-2P
TTLE O Detete 1ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TLE 2 pelete TME [ chenge [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CrEY-5T. 2P CHTY-ST- 2P
T 0 pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TE [ oelete T Dlcrange [ Addtion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida 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 effact as if made under oath; that t am an officer or director
. of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed._qr ©n an attachment wilt} an adc}ress. with gl| other lik powered,
/Sl LY7IST/
L4 Date

SIGNATURE:
Daysme Prone o 7




