2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCGUMENT # P03000142160 Mar 30,2006 08:00 AM
1, Entiy Naro Secretary of State
COOPER'S VINYL INSTALLERS, INC,
Principal Place of Business Mailing Address
4608 LAQUINTA CT 4609 LACQUINTA CT
NS
2 Principat Place af Business 3. Mading Address
Sutlg, AL #, SlC. Suite, Apt. #, efc. 1st MOORE ~ CR2E034 {10/05)
City & State City & State 4. FE! Number 55-0862833 [ ::{;ifp hFrc;
%Zip Country Ze Counley 5. Cenfficate of Statws Desired [ ?ese'gesq:;g“mm
i _ 6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
Mame
E?;GNE% Xﬁ&gg g’D Street Ackiress (P.O. Box Numisr is Not Acceplabie)
MILTON FL 32570-4088
Clty FL | Zpcods )

8. The above named entity submits this statement for The puipese of changing its fegisiered office of registared agent, or botn, in the State of Florida, | am Tamiliar with, and acce;.
the obtigahons of regisiered agant.

SIGNATURE

Grgretute, typeed Of pradied neme Qf reQisterad agem and Hic 1 applicabh: NOTE Agent wiiehi rEnsating) DATE

T FiLE Now FEE 1S 318006
" ... After May 1, 2008 Fee Will Ba 550 “Qi
| Make Check Payable to Floridy Departmient of Stat

9., Election Campaign Financing $5.00 Moy ©
Trust Funa Contribution.  [] Added 1o Feas

E COFFICERS AND DIRECTORS !i ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e P 11 etete TME CIehange [OJaccs
NAME COOPER, RONALD J NAME
STREET ADDRLSS | 4609 LAQUINTA CT STRELT ADDRLES
oN-ST-IP {PACE FL 22571 _ CITY-SF- I
TE ST L} Datete i Dicmnge Qe
e CHESTERFIELD, PEGGY SUE tovE G048 wl?q*b_

STREET ADDRESS {4609 LAGUINTA CT ‘ STREET ADORESS {4/ I%HHM:UG 2~ 150,00
CRY-ST-°  IPACE FL 32571 - Y-S 1P

TIRE 3 beleie e Domnge Do
MAME MAME

STRLET ADDRESS STREE] ADDRESS

CiTY-§1-2 CUY-§1- 20

TME 1 Detete e Cichange [Oae
RAME NANE

STREEY ADDRESS STREET ADBRESS

CHFY-ST-ZP CITY-5T- 2

fg O3 ojete T Clcoage A0
NAWE HAME

STREET SOOVESS STAEET ADDAESS

GTY-51-27 CITY-5T1- I8

TLE 5 Detete TLE O chenge 2
HAME HAME

SIRECT ACORESS STREET ABDRESS

CiTY-S1-2P CITY-ST- 20

12. { herely cartly thal the informatron supphed with this fiing doss nat quatly for the exemptians cemtained in Section 118, Fioride Statutes. | further certify that the infetmar
inccated on this repon of supplemental report is true and accurate and that my gignature shall have Iha same legal 6ffact as if made undey oath; that | am an olficer or Jirad
af the corparation or the recelver of frusiee empewered (0 execute this repon as required by Chapler 807, Forida Statutes; and that my name appsars in Black 10 or Block

it changed, ar on an allachment with an address, with al) other ke empowered. _ A
SIGNATURE: ___ 7% z’?"/ o 3-2fp0 b 0%,

A ATIIE N A TV AT m R PEITED B A T St (R e I Vi STt P— P




