2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2006 8:00 am

DOCUMENT # P02000083489 Secretary of State
1. Entity Name
COPPERHEAD CUSTOM METAL ROOFS, INC. 01-25-2006 90029 043 ***150.00
Principal Ptace of Business Mailing Address
3518 SW14TH PL 3518 SW 14ATHPL
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R R (TR QACAED AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212006 Chg-P CRZEQ34 (11/05)
City & Siate City & Slate 4. FE! Number Applied For
3231017327 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desiced [ 'fg;i Addiion
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WISNIEWSK], TINA
3518 SW 14TH PL Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
,'1:- . Slgnatuie, typed of printed name ol regi o mgent and titke § (NOTE: Registered Agent signatus reguired when reingiatmg) DATE
.‘ B FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
' Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, ¢ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 Detete TE [ Change (7] Addition
HAME WISNIEWSKI, TINA NAME
STREET ADDRESS | 3518 SW 14TH PL STREET ADDRESS
CITY-§T-2P CAPE CORAL, FL 33914 CITY-S§i-2P
TmE PT [ pelete TITLE O crange [ Addition
NAME . WISNIEWSK], JOSEPH A NAME
STREET AODRESS | 3518 SW 14TH PL STREET ADDRESS
GITY-S§1-2P CAPE CORAL, FL 33914 CITY-ST-21P
TLE v B Delete me [ Change [ Addition
RAME TONEY, ROBERT M HAME
STREET ADDRESS | 3518 SW 14TH PL. STREET ADDRESS
CITY-ST-IF CAPE CORAL, FL 33914 CHY-ST-2P
TLE 1 peiete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CIFY-ST-BP CITY- ST 2P
TITLE {3 Delete TME [Jchange [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CITY-$1-27 CITY-ST-2P
TMe 1 petete TME Clchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CATY-ST- 3P Cmy-§1-0P

12. | hereby certify that the information supplied with this fiing does not qualify for 1he exemptions contained in Chapter 119, Florida 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trust powered tp execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, oron an ent wi dregs, with all Otm,r like empowered. Q 3q .

SIGNATURE: S lina L. h)csmemsﬁt \/33/0(9 549.5004

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




