2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 8:00 am

ecretary of State
DOCUMENT # P03000086628
1. Entity Name 04-03-2006 90412 034 ***150.00
MARIA COOPER, INC.
Principal Place of Business Mailing Address
10652 DENALI DRIVE 10652 DENALI DRIVE 0008667
CLERMONT. FL 34717 US CLERMONT, FL 34711 US
P v OO R A
Suite, Apt, #, etc. Suite, Apt. #, atc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0135687 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired | ?i'gilﬁf:ci’“ma‘
6. Nameland Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

COOPER, MARIE

10852 DENALI DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL l Zip Code

.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe abligalions of registered agent.

SIGNATURE

F . Signature, typed o printed name of regittarad aganl and tille I applicable. (NOTE: Ragistarad Agant sigrature required when rainslating) DATE
a '—"’_ iFILE Now“l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
K Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contibution. a Added 10 Fees
,1o. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D 1 Gelete TITLE [ Change [ Addition
NAME COOPER, MARIE NAME
STREET ADDRESS | 10652 DENALI DRIVE STREET ADDRESS
CITY-$1-21P CLERMONT, FL 34711 Ciy-ST-21P
THILE VPT [ Delete TLE [ change [ Addition
NAME COOPER, MARIE NAME
STREET ADCRESS | 10652 DENALI DRIVE STREET ADERESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST- 2P
THE s O netete e _ [JChange [ Addition
HAME COLLINS, JAMES R NAME
STREET ADDRESS | 10652 DENALI DRIVE STREET ADDRESS
CAY-ST-2IP CLERMONT, FL 34711 ciry-st-2P
TiNE O petere 13 Icrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TISLE [ petete T0LE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7P CITY-ST-2IP

42. | hereby centily that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119. Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental report is true and accuwsate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1110
changed, or on an attachment with an addregss, with all other like empowered,

SIGNATURE™ (L / i A &—nge 3’/017/0(4 32 Le3L 0173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




