2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000142160

1. Enrily Name '

FILED

Apr 25,2008 08:00 AV
Secretary of State

COOPER'S VINYL INSTALLERS, INC.

Frincipal Place of Business

4608 LAQUINTA CT
PACE FL 32571

Maling Address

4609 LAQUINTA CT

PACE FL 32571

2. Ponaipnl Place of Buainees - No PO Box ¥

3. Mailing Addrase

Suite, Apt. #, ete.

Suile, 2pt. #, 8ic.

ARV CRAM

1st MOORE CR2E034 {10/07)

BARNES, JAMES E
5426 SWANNER RD
MILTON FL 32570-4088

City & Sate Ciy & State 4. FE1 Number Appiied For
55-0852833 Not Apglhcable
zZ Coung 7 Count iti
? LY P i 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Andrecs {P.O. Box Number s Not Acceptabla)

City

Zys Code

FL

the cohgalians of reyistered agent.

SIGMNATURE

8. The anove named snily submits this statamant or the pursese 3f changing its registered office or registered agent, or £otr, in Ihe Swate of Fionda. 1 am familiar with. and accept

Gegirtena, e o Py name M gy e oper un

g 1z pcanln,

INGTE Regisiean Agor | s (qnilun® “aguirte: wniel "t g

DATE

“FILE: NOW! | FEE i§-§150.00 -+
“After May.

‘Atter May 1, 2008 Fee Wil Be'$550.00 "..."
: Make Ch_ec}’c Payable to Florida Department of State . -

$5.00 may Be

Added to Fees

9, Election Camoaign Financing
Trust Fued Conrdbetion. [

10. QOFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dzete TIRE [GChange ) Aadition
NAME COOPER, RONALD J NAME

STREET ADDRESS (4609 LAQUINTA CT STRFET ADDRESS

SITY-51-71P PACE FL 32571 CIrY-57-2IP

WHE 3 Deete TILE Ol crange [ Aadition
NAME HAME

STREET ADDRFSS STRFFT ADDRESE 1enonn
C”Y-ST'?P |:|‘|y.sTAz|p bt W A

ik [T paete e [ change [ Addiman
NAME NAME

STREET ADGRESS STAEET ADDRESS

aIry-51-212 CITY-53-219

MLE T Dusete TiLE CChange £ Aadiben
HAME HAME

STREET ADDRISS STAEET ADDRESS

Ciny-s1-28 GiTY-51-2IP

TILL [ Derale TITEE [ Crange [ Aadition
HAME HEWL

STREET ADGRESS STALLT AUDRESS

CHY-ST-2IP CITy-§t-2p

TITLE 3 Desle THLE [ Crangs [T Aaditian
MAME NAME

STREET ADDRESS STREET ADOAESS

CITY-5T-2F CITY-31-2IF

12, | hereby cerlity that the information sunghed watn this filing does net quabfy for the exampuons contained in Seclion 119, Florida Stautes | {urlner ceruly that the intormation
indicated on this report or supplemental report is true and accurate ane that my signatre shali have the same legal efteci as f made under oath: that | am an officer or director
of the corporaon or the receiver or trustee empowered o axecule this report as required by Chapier 607, Fiorida Statutes: and shat my name appears in Block 15 ar Bigck 11

it changed, or on an attachment with an addross, with ail olhar like empowerca.

SIGNATURE: % 2 Corp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [PE]

o

Y-2/-08  ES0-H 5030y

Davime Fone »




