2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 30, 2008 08:00 AM

DOCUMENT # P03000028002 Secretary of State
1. Entity Nama
COOPER CONSTRUCTION OF CENTRAL FLORIDA, INC.
Principal Piace of Businass Mailing Address
PO BOX B4 PO BOX 84
MORRISTON, FL 32668 WORRISTON, FL 32668
TR 0RO O
Suie, Apt. 4, etc. Suite, Apt. #, eic. 01262008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FE! Number Appiled For
20-0002791 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desirad (] gg'gzlﬁgﬂ“mm
8. Name and Address of Current Reglstared Agant 7. Name and Ackiress of New Registored Agsnt

Name

COOPER, JEFF
2345 E KENETT DR Straet Address (P.0. Box Numnbar Is Not Acceplable)

HERNANDO, FL 34442

City FL ] 2in Coda

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florlda. | am familiar with, and accept
the obliggtions of registen

SIGNATUR 2
reQuiarad agani and itla 1 applicabis. {NOTE: Aegsierod Agant signatura raquirod when remnatating) DATE
1} -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITE [JChange [} Addition
NAME COOPER, JEFF NAME
SIREET ADDRESS { PO BOX 84 STREET ARDRESS
CIvY-57-7P MORRISTON,.FL 32668 OITY-ST-2IP
TLE [ Delete TILE [IcChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-721P CITY-Si-21P
T 3 Delete TIMCE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CIY-53-18
TITLE [ Dalete g [IChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-S1-21
fimne 3 Daleta TIE [ Ghange  [] Addition
NAME NAME
STREET ABQIRESS ’ STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TILE [ Delata TILE [JChange  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P

12. | hareby certify that the Information supplied with thie fling does not qualify for the exemstions contained in Chapter 119, Flotida Statutes, | further carify that the inforrmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an a 58, with ajidther fike e wered.

SIGNATURE:

RINTED NAME OF SININO OFFICER OR DIRECTOR Date Daytima Prone #




