2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P03000150960 ecretary of State
1. Entity Name NEL 3Rk
DAVID KOPPIN HOME IMPROVEMENT, INC 04-26-2006 90225 009 7#7150.00
Principal Place of Business Malling Address
5566 WESLEY DRIVE 5566 WESLEY DRIVE .
MILTON, FL 32570 MILTON, FL 32570 . 50 0 ;
T S NV IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04112006  Chg-P CR2E034 (11/05)
Ciy & State 7 ) City & State 4. FEI Number Applied For
20-0710633 Net Applicable
zip _ Country Zp Country 5. Certificate of Status Desired O ?i‘l?qﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPPIN, DAVID A
5566 WESLEY DRIVE Street Address (P.O. Box Number is Not Accapiabtie)
MILTON, FL 32570
Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obfigations of registered agent: :i

SIGNATURE
Signalire, yDad of prirted rame O ragistared 3gant and e it appicatls. {*IOTE Rogisiered Agent signature requitad whon rains!ating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O peiete TITLE [ change [ Agdition
MAME KOPPIN, DAVID A NAME
STREET ADDRESS | 5566 WESLEY DRIVE STREET ADDRESS
CITY-SE-2IP MILTON, FL 32570 CITY-5T-287
TITLE \' 3 pelete TTLE [ Change [ Addition
NAME KOPPIN, ROBYN A NAME
STREET ADDRESS | 5566 WESLEY DRIVE STREET ADDRESS
CiTY-ST-2IP MILTCN, FL 32570 CITY-5T-2P
TITLE T O oesete e [ Change [ Addition
NAME KOPPIN, DAVID A MAME
STREET ADDRESS | 5566 WESLEY DRIVE STREET ADDRESS
CITY -ST-2IP MILTON, FL 32570 CHY-§1-219
TTLE s £ nesete TITLE (3change [ Addition
NAME KOQPPIN, ROBYN A NAME
SIREET ADDRESS | 5566 WESLEY DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 GHTY-ST-2IP
TITLE 1 Delele TITLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TITLE 7] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contazned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that iy signature shall have the same legal effecl as it rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt wilh an address, wilh all other iike empowered.

SIGNATURE: ,g) Mgﬂ l/ ot 222! ‘i/el% 590 §50-393-674Y

SIGNATURE AND TYPED OR pah;é NAME OF SIGNING OFFICER OR DIRECTOR Doyuma Praong 4




