FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000140426

1. Entty Narme

JAMES ROBERT COOPER PLASTERING, INC.

Pancipal Place of Business Mailing Addrass
699 FIRESTONE 57 NE 699 FIRESTONE ST NE
PALM BAY, FL 32907 PALM BAY, FL 32907

AR R

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fon o
90-0129354 Nal Applicable
$8.75 additional

Fee Required

5. Certihcate of Staus Desired )]

6. Name and Address of Current Registered Agont

T DO NOT WRITE
PALM BAY, FL 32907 IN THIS SPACE

8. The above named enbily submits this statement [or the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flarida. | am tamiliar with, and accepl
the obigatons gf registered agent.

‘sMﬁEi{ A 607, jﬂMES ﬂ- COO}&EI‘ Z-—Zé'-OSJ

rdiureg, teoed ar prnted name ai negnsrﬂd_ar;qm ang it of applcante (NOTE Registared Agant Swgnatuce reaurdd wiren rewstaling} DATE
FILE NOWI!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Moy Be -
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees oy
10. OFFICERS AND DIRECTORS ]
Tl P
NAME COOPER, JAMES R

SIRLE] ADDRESS | 699 FIRESTONE ST NE
CITY.S1. 2P PALM BAY, FL 32007

Tie T

NAME COOQPER, EVELYN
SIREET ADDRESS | 699 FIRESTONE ST NE
Ciy.si.zie PALM BAY, FL 32907

TItE
NAKE

i DO NOT WRITE

wan IN THIS SPACE

MAME
SIRLET ADDRESS
Ciny.sr-z2ip

Nng

NAME

SIRELT ADDRESS
CITY-§7-2IP

TINLE

NAME

SIREET ADORESS
City s1.21P

12. 1 hereby certily that the information supplied wih this liling does not qualily for the exemptions contamed in Chapter 119, Fioriga Statutes. | further cerlify thal the inlormation
indicaled on this report or sybplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under cath; Ihal | am an oflicer or director
of the corporalion or Ihe regeiver or lrusiee empowered 1o execulte Lhis report as required by Chapter 607, Florida Stalutes; and that my namea appears in Block 10 or Blogk 11 1/
changed, or on an atlachhent with an address, with all other ke empowered.

SIGNATURE: /4"%»%0% Specs K Cocyd;:-‘fl 2-26-0% $25cpp,

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Date Daytine Prosg #

Secretary of State




