FILED

2005 FOR PROFIT CORPORATION Aug 01, 2005 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # P02000065133 Secretary of State

1. Entity Nama
COPPER INTERIORS, INC.

Principal Place of Business - T Kﬂtﬁﬁ!nq»Address -
3380 WOGDS EDGE CIR 3380 WoODS EDCE CIR
#101 #1017

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

LR

07122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AT
61-1133629 Nat Appiicable
O $8.75 addiionas

Fee Required

Ls. Cerlificate of Stalus Deslred

RGeS T, " T

§. Name afid Address of Current Registered Agent T T T TN

— e e -

ATKINS, LYNN ~ DO N(jT WRITE

15532 MONTCROSSE LN

RALLES. FL 34110 IN THIS SPACE

8. The above named antity EUbmits Ihis statemant for the purpose of changing lts reglstered office or registered agent, or hoth, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — = - = =
Signhalura lypad of Fintad nama o registered agoat and liY_lT? K apphcakle - - (NOTE Regislered Agenl signalure recuired whan (ginslallag) - : DATE
— e e i .

FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May e In accordance with s. 607.193(2)?5}, F.8., the

Due by Saptember 7, 2005 Trust Fund Contribution [3  Addedto Fees corporation did not receive the prior notice.
10. == DFFICERS ANG DIRECTORS 1 ST T e
THLE D - ) — — e —
NamE ATKINS, LYNN '
STREET ADDRESS | 16532 MONTGROSSE LAND #101 HOmono=ETRGR
onv-st-zP | NAPLES, FL 34110 B;:g,-’f_]i A5 ~dUDUl =007 15000
THLE T - - - R e e S
NAME -
STREET ADDRESS
CITY-5T-2F
e R T ————— .
HAME

e DO NOT WRITE

T == INTHIS SPACE

NAME
STRELT ADDRESS
CITY-st-2Ip

TILE ) o ’ | e =
NAME

STRECT ADDRESS
GITY-$T-2P

e o o o oo _ - R —
HAME

SIREET ADDPESS
LiTY-51-2P

12, | hersby certily that the infGrmadon suppiied with this fiing doas not qualify for thie exemption stated in Section 119 O7(3)(T. Florida Statuies. | further ceriify that the information
indicated on this repert or supplemental report is True and aceurate and that my signalure shail have the same legal affect as if mads under oath, that | am an officer or director
aof tha corporation or (he recelver or Pusiee empowered (o execute this report ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachfnant with an gddress, with all cther like empowered.

J-24-08

M TYPED OR PRINTED HAME OF SIGNING OFFICER OR TIRECYOR . N Dals Daytirhe Phone ¥

SIGNATURE:




