YR

—_————

2007 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P03000028002

1. Entity Name |
COOPER CONSTRUCTION OF CENTRAL FLOI?IDA. INC.

ecretary of State

04-16-2007 90070 050 ***150.00

Principal Place of Business

PO BOX B4
MORRISTON, FL 32668

Mailing Address

PO BOX 84
MORRISTON, FL 32668

40062340

2. Principef Place of Business - No P.O, Box #

3. Mailing Address

(L R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

COOPER, JEFF
18257 S 36+H-PLACE

MORRISTOWN F1 32668

JerF (Chapaec - ..

02202007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-0002791 Net Applicabie
o Country ap Couniry 5. Certfficate of Status Desied ~ []  $0-1 Additional
Fee Required
8. Name and Address of Cunrent Registored Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not A

eptable)
A er] .

Cny/' A"‘!ﬂm

FL | 25%y0

DA G —

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 Florida. | am lamiliar with, and accept
the obligations of registegef] ag

SIGNATURE . &

mu.lypb&;xim.dl‘md sgent and tive ¥

(NOTE. Registormd Agent signature required wirsn renistating)

.

DATE

FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust fung Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PO O oeiese TITLE CJChange [ Addition
NAME COOPER, JEFF NAME
STREET ADDHESS | PO BOX 84 STREET ADDRESS
CTY-571-2¢ | MORRISTON, FL 32668 CITY-ST-2P
me v Kmﬁ ML (Jchange [ Adeition
NAME GILLMAN, JAMES NAME
STREET ADDRESS | 211 NE 3RD STREET STREFT ADDRESS
oTY-5T-2° | WILLISTON, FL 32696 CNY-S3-2P
T 3 Detete e Clcrange [ Adaition
NAME RAME
SIREET ADORESS STREET ADDRESS
»'cm-s'r-'ap CITY-5T-2P
TILE "3 petee e —_— Clchange [ Addition
NAME KAME
STREET ADORESS STREET ADDESS
CITY-51-2P CAY-ST-2P
e 1 petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P
LE ] Detete TILE {OJchange [ Addition
NAME NAME
STRECT ADIRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P

12. | hereby certi

of the corporation or the receiver or trus
changed. or on an attachment with an

SIGNATURE: y/

all oth empowered.

that the information supplied with this filing does not gualify for the exemgptions 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
empowered 1o execute this repor! as requirec by Chapter 607. Florida Statutes; and that my name appears in Block 10 ot Block 11 if

OZ“o’U/a 2

/\smlu TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
i/




