: | FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT - 41

May 11, 200S 8:00 am

DOCUMENT # P03000150960

1. Entity Name
DAVID KOPPIN HOME IMPROVEMENT, INC

Secretary of State

04-14-2005 90110 022 ***150.00

Principal Place of Business

5566 WESLEY DRIVE
MILTON, FL 32570

Mailing Addiess
5566 WESLEY DRIVE
MILTON, FL 32570

66016563

UG A T

2 Principal Place ol Business 3. Maiting Aadress
Suite. AL #, etc. Suite. Ap1. . etc. 03092005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
=070k 33 Not Applicatle
&p Country Zio Courtry 8. Ceriificate of Staiug Desired O gg'zguﬂm""
8. Name and Address of Current Aegistered Agent 7. Mame and Add of New Rogi d Apent
Name
KOPPIN, DAVID A s — e
5566 WESLEY DRIVE Strest Address (P.0. Box Number is NOt Acteptatle)
MILTON, FL. 32570
City FL l Zip Code

8. The above named entity submiis this statement for the purpose af changing s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agant.

SIGNATURE
Sigratute, yoed o u‘rrqw,nmw‘wwm:wm»i ADDRC e, NOTE: Aogisews Ager sigranae IrguYed when renstasing) DATE
; ' 9. Elaction Campaign Financing $5.00 may Be
FILE NOWII} 19 $150. \i
After May 1, maFFE.E. “f. be 2’050.“ Trust Fund Contribution, a Addad 10 Fees
10. OFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [w] Detetz uns DOlcrenge 0] Acdition
MAME KOPPIN, DAVID A NAME .
STREET ADDAESS | 5668 WESLEY DRIVE STHEET ADDRESS
Ciry-$1- 2P MILTON, FL 32570 QTY-ST-2P
mE v ] betex g Ochange [ Acdition
NAME KQPPIN, ROBYN A KAME
STREET ADORESS | 5568 WESLEY DRIVE STREET ADDRESS
CITY-53- 2P MILTON, FL 32570 cay- St-gp
ME T 0O eree SITLE [ Clange (7] Adsitien
NAME KOPPIN, DAVID A NAVE
STREET ADORESS | 5568 WESLEY DRIVE STREET ADORESS
arY-ST-2P MILTON, FL 32370 CITYy-51-0F
me  |'s I peters ~ mE D Ctarge [ Accition
HAME KCPPIN, ROBYN A _ NAVE .
STREET ADORESS | 5566 WESLEY DRIVE STREE] AODRESS
CITY-S§T-2P MILTON, FL, 32570 CIrY-51-2ip
TRE 7 oetee e Ocrange 7] Agoition
NAME Namk
STREET ADORESS STREET ADDRESS
CiIY-5T. 2P ciy-51-28 . |
TILE [ Oetes TInE Ocmge O Agddion |
HAME NAME
STREET ADORESS STREET ADDRESS
ary-st-5p ary-51-0P

12, | hereby cenify that the inforrnation suppiled with this liting does not qualify 10r the exemption steted in Section 119.07(3X1), Florida Statetes. | turtner cerlity that the information

indicated on thia raport or supplemantal repon is true and accurate ana thal my signature shall hava (ha sama lagal &

t as if mada undat cath; that | am an officer or diractor

of the corpaoration or the receiver or Lusioe empowered (o execute this report as required by Chaptar 507, Florlda Sigtes: snd that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ike empowered.

SIGNATURE:

OF 8XaNMD OFFICER OR DIRECTOA

3 -/Y-Jds— g503Y6 Y9

Dan Qaytime Prore #




