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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P03000139408

1. Entity Name

COOLEY WINDOW & PATIO ROOM, INC.

Secretary of State

Principal Placa of Businass

6659 WHITFIELD ROAD
MILTON, FL 32570

Mailing Address

6659 WHITFIELD ROAD
MILTON, FL 32570
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€. Name and Address of Current Ragislored Agent

Fee Required
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FITZGERALD, J. PAUL ESQ.
6839 CAROLINE STREET
MILTON, FL 32570
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+ the obigatons of registerad agent.

B.; The abova namad enlity submits this statamant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am famlhar with, ‘and accapt.
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12. | hargby certily that the information supplied with this filiry

changed, or on an attachrent with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
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