FILED

2005 FOR PROFIT CORPORATION ) Jan 24, 2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # P03000158177 ~ “Secretary of State

1. Entity Name _ . .
ANGELA COOPER'S FLOORING, INC.

Principal Place of Business Mailing Address

1423 26 STREETNW 1423 26 STREET NW
VWiNTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881  US

: - OGO

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FopfeaFo

NOT APPLICABLE Not Applicable

0 $8.75 additional
Fee Reguired

5. Cortificate of Status Desired

5. Name and Address of Current Registered Agent ' 7 R — T

COOPER, ANGELA D Do NOT WRITE

1423 26 STREET NW

WINTER HAVEN, FL 33881 IN THIS SPACE

8. The above named antity submits this statemant for the p:;ufposa of changing its reqlste}ed office or registerad agenf: or both, in tha Stale of Florida, [ am familiar with, and accemt
tha ohligations of ragjsterad agant.

SIGNATURE .
Signature, yood or prinlgdrama of ragisterad agant and litle i’apmicaule. (NOTE. Regisiared Agent sighature required whan sginstalingy DATE
FILE NOWIl! FEE 18 $150.00 9. Elsction Campaign Financing $5_00 May Be
After Way 1, 2005 Fee will be $550.00 Trust Fund Contribution, [T Addedio Fees
10. OFFICERS AND DIRECTORS ] '
TITLE P
NAME COOPER, ANGELAD

STREET ADDRESS | 1423 26 STREET NW
G- 5T-3° WINTER HAVEN, FL 33881

- THONn s

TTLE e T j..:".. A . -
- AR AU -B0009021 150,00
STREET ADDRESS
CITY-ST-2IP

TLE
NAME

s DO NOT WRITE

e '* 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TIEE

NAME

STREET ADDRESS
CITY.ST- 2P

12, | heroby ceni{%ilhat the information supplied with this ﬁling doses not qualify for the exemption stated in Sectlon 7 19.07?3]“), Florida Statutes, [ turther certify that the informaticn

indicated on this repon or supplemental report is true an ! | 3
of the carporation or the receiver or trustea empewersd to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other kke owared,

SIGNATURE:

SIGNATURE AND 'm:f OR PRINTED NAME OF SIGRING fﬂcen OR DIRECTOR Date Daytre Prena #

accurze and that my signature shall have the same legal effect as if made under cath; that | am an ofticar or directer . ¢

i



