FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000142120 03-29-2006 90132 015 ***150.00

1. Enlity Name

CLIFFORD B. COOPER, INC.

Principal Place of Business Maiting Address
10720 E. FLOUNDER DR, 10720 E. FLOUNDER CR. 50006612
FLORAL CITY, FL 34426 FLORAL CITY, FL 34426
T e > UV AT RN
Mo S. Minskrel Ave. UL S. Minstrel Ave,
uite, Apt. #, stc. Suite, Apt. #, etc.
03062006 Chg-P CR2E034 (11/05)
ss., FL lowerness, ., E\
City & State -t City\%:eSlate =T 4. FEI Number Applied For
75-3141319 Not Applicabla
“p 3Uyso | CCE;WS A 32'&\_\5 o Cmﬁ"’s A 5. Certificato of Status Desires [ ?eae;g‘ Additional
- . . A 3 L]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg

COOPER, HEIDI L
10720 E. FLOUNDER DR H Street Address (P.Q. Box Number is Not Acceptable)
. U . -'L“.p S, N\ln&\fg\ Ave_'

FLORAL CITY, FL 34426
\Nefr\ess. ~L 34us0

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.
-

fsmNMuasiH’.ﬂdA;_J_. @mﬁm V\te. pr‘e}‘:lderﬂ- mr53 "'_’" 0(.0

, Sigature. Iyped o panied name of regisiered agent ghd btie il appbcabie (NOTE: Hegisterd Agent signature required when sinstatng)
FILE NOWIH FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D (3 Delete TITLE & chenge [ Addition
NAME COOPER, CLIFFORD B NAME .
STREET ADDRESS | 10720 E. FLOUNDER DR. smeraooress | Il S, Minstrel Ave.
anv-S2P | FLORAL CITY, FL 34426 evste | Inverness |  EL 34450
TALE D 1 peete Ting ¥ dChange [ Addition
NAME COOPER, HEIDI L NAME UL S M
. WSYr .
STREET ADDRESS | 10720 E. FLOUNDER DR. STREET ADDRESS 5* e‘ Ave
env-s2p | FLORAL CITY, FL 34426 ovsize | Inverness . EL 34450
TINE O Delete TMLE [ Changa [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
iLE O pelete TILE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TTLE : [ Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-8T-2IP
me 1 pelete TILE L [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certily thal the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receivar or lrustoe empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 qr Block 11 if
changed, or on an atiachment with an address, with all other like empowered. 2.

e . 35
sionature: s, 4. (oom) Hed: L. cooFer 3-1-0p (‘lzla-lSCB

SIGNATURE AND TYPED OR PRINTED NAME OF ." OFFICER OR GIRECTOR Date Dayume Phone ¥




