FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000039538 01-11-2008 90064 021 ***150.00

1. Entity Nams
COPE'S PAINTING OF NAPLES, INC.

Principal Placa of Busingss Mailing Address S
5743 COPE LANE P.0. BOX 1369 e
NAPLES, FL 34112 NAPLES, FL 34106

g Ladere Tor T | eimesee ’ ’"H"‘ m “VI HIU "m m“ Ilm Iml WI ’lm ml MH ‘lml‘ ” m’

3990 lotus

ite, Apt. #, . ite. ¥, .
Sulte, ApL. #, elc Suite. Apt. #, eto 01082008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appliad For
@ < 01-0681275 Not Applicable

5. Certificate of Status Dasi $8.75 additional
Certificate of Status Dasirad (W] Pee Reguired

(= |
ountry | Zip Country
& l?l ev

24 (04

6. Namg and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Name
FELDEN, CHRISTIAN B
GULF COAST NATIONAL BANK Street Address {P.O. Box Number is Not Acceptanle)
3838 TAMIAMI TRAIL NORTH, SUITE 416
NAPLES, FL
City FL | Zip Code

8. The above named entity submits this statement for tha 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, typed.or printed name of registered agent and tille «f applcable {NOTE: Regstered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Blaction Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TNLE [ Change ) Addition
NAME COPE, NOLEN CLAY NAME
SIREET ADDRESS | P.Q. BOX 1369 STREET ADDRESS
CIFY-ST-2P NAPLES, FL 34106 CITY-5T-2P
TitE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$T-2P CIY-ST1-7IP
TITtE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TALE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1- 2P
e [ pekete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-ZP CITY-5T-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowared 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpgwered.

SIGNATURE: /0¥l oan [ Ka . J39 L#5057

Uaylme Phone ¥




