2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

PQPNUMENT # P03000070789 Secretary of State
. Eniity Name
COPYLAB INC 05-05-2006 90170 019 ***150.00
Principaf Place of Business Mailing Address
2120 APPALOQOSA TRAIL 2120 APPALOQSA TRAIL
e e ”Il”ll‘ m ||’|l “m ||W||””|U| ““‘ ‘Il“ I|H| i“l‘ ‘l”l m‘m ‘HII'
2. Frincipal Place of Bugingss 3. Malling Address
Suile. AplL. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE| Number Applied For
83-0367889 Not Applicate
e Country a0 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o T. Name and Address of New Registered Agent
Name
81U ZEOVLLFL’-PO AI\::CI):)(?S“AI NTIF?/}::E ireet Address (F.O. Box Number is No1 Acceplabie}
WELLINGTON FL 33414
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigoature typad of praned name of tegrlered ages anda lille 1 apphcatile (NOTE Regslared Agect signature required when ronstabiag) DAYE
. R . "' ; N A :::_ ( . .
Af F'IhtiE N10\2ﬂa;6 :EEvtrsusgsgsgg 00 o 9. Election Campaign Financing  $5,00 May B2
ter May 1, ea Will Be 35 0.0 Lo Trust Fund Contribution. [} Added to Fees

. Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE PTVS 0 Detete e pRre OENT B Change [ Addition
NAME QUEVILLON, DOMINIQUE NAME Sarme as #lo.

STREET ADDRESS (2120 APPALOOSA TRAIL STREET ADDRESS

CIry-S1-2IP WELLINGTON FL 33414 Cvy-51-2iP

TILE D B8 Delete e SECRETARY [TREASULER [oawe K addtion
HAME QUEVILLON, DOMINIQUE LAME Judty BHOLREET )

SIREET ADNRESS 12920 APPALOOSA TRAIL srcraconess | 2120 APPALCOSA TRAL

CY-ST-2P  (WELLINGTON FL 33414 CITY-ST-2IP WELLINGTON FLoRI DA AV

i e O bele Mg I [ Change 7] Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

GIFY-ST-2IP CITY-ST-2iP

THLE [ Detete TILE (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2P CiTy-S5i-2IF

HILE {] Delete TILE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LTy -ST-7IP

TIMLE ] petete e [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Y . CIFY-ST1-21P

12. | hereby certfy that the information syaflied wit Hi pality for the exermptions contained in Section 118, Florida Statutes, | further certity that the infarmation

indicated on this report or supplemeafial report i true and acc at my signature shall have ihe same legal etlact as if made under oath, that | am an officer or director
A eporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybime Biions #




