PRV be

FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000065133

1. Entity Name

COPPER INTERIORS, INC.

Principal Place of Business Mailing Address

15532 MONTEROSSD LANE 15532 MONTEROSSO LANE
#101 #101

NAPLES, FL 34110 NAPLES, FL 34110

LR TR

03102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE g I

51-1133629 Not Applicable

$8.75 additonal

5. # f St d
Certficate of Status Desire d Fee Required

6. Name and Address of Current Registerad Agent

ATKINS. LYNN DO NOT WRITE

15532 MONTEROSSO LN

WAPLES, FL 34110 IN THIS SPACE

8. The above named entdy submils this statement for the purpese of changing its regisiered office or registered agant. or both. in the State of Florida. | am famihar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure typea of pred name of iegpstetad agant and Llle it applcable [NGTE Pagisiarsa Agent 5.gnalure raquisad whaa réinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campagn Financing <> - $5.00 MayBe~| - - -
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. ) Addedto Faes
10. OFFICERS AND BIRECTORS [
TLE P
NAME ATKINS, LYNND

SIREET ADDRESS | 15532 MONTEROSSO LANE #101
city-§7- 2 NAPLES, FL 34110

TILE

NAME

STREET ADDRESS

orsr1e UODN0E70223

TILE 032707 -30105-003 150, M
NAME

:IR:E;:D;IJ:ESS Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CUTY-ST-zi

TILE
NAME

STREET ADDRESS
CITY-81-21P

THLE

NAME

STREET ADDRESS
CIIY-81- 2

12. I hereby ceruly that the information suppled wiin this filing does not qualify for the exemptions comained in Chapler 118, Flonda Statutes | further cemfy 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 oalh: that | am an officer or director
of the corporation or tha recewer or trustee smpowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed. or on &n artachment wilh an address #jth all other ke empoweraed

SIGNATURE: (_>2—¢M 4 Y, 315 '0‘7 A39-07 3R - 07

URE AND TYPER QR PRINTED NAME BF SIGNING OFFICER DR DIREGTOR Cats Daylime Prona ¥

Secretary of State



