PP

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT £

iLED

g o
DOCUMENT # P03000158177 DIVISIoREARY OF sTar
1. Entity Nams F CDNPQRAT;QHS
ANGELA COOPER'S FLOORING, INC. 05 FEB |
~L AM 10: 35
Principal Place of Business Mailing Addrass
1423 26 STREET NW 1423 26 STREET NW
WINTERIHAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
5

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber B3 - loT4 5 il Applied For

MNOTAPPHEABLE Not Applicable
Zip Country a0 Courary 5. Cenificate of Status Dasired [ ?g';’g 3?:;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T - * - - Name ’ ’ B - -
COOPER, ANGELA D
1423 26 STREET NW Street Address {P.O, Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above named entity Submits this slaleme&he purpose of changing its registered office or regisiered agent, or both, in tha State of Flgrida. | am familiar with, and accept

the obligauonsm / g
SIGNATURE / / & CS

Signatira, typed or m{()d niame of registarad agent and b it applicabla. [NOTE: Ragistered Agent signatre raauired when reingtating) DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P [ Delete TITLE [ CGhange [ Addition
NAME COOPER, ANGELA D NAME e g oy — —
S g s 2 s
STREET ADDRESS | 1423 26 STREET NW STREET ADDRESS o2 501013 o4 — W1 o
omy-31-20 | WINTER HAVEN, FL 33881 ‘ CITY-ST-2P Lt L 04 ##61.75
TITLE O Delete TMLE V- Prrst [ Change wcdiu'on
NAME NAME chartrs 6. Cooper
STAEET ADORESS SRETAORESS | 1 23 AbYS Street MW
CITY-ST-2P CTY-ST-2P wivter Maver | PL 2387 |
TITLE O petete TITLE [ change ] Addition
HAME HAME
STREETADORESS | _ ] STREET ADDRESS.
CITY-ST-2IP CiTY-S1-21P " - -
THLE [ petete TME ] Change [T Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TE O elete ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2IP
THLE [ pelete TIME [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS - -
CITY- ST- 2P ITY-5T-2P

B ‘ 12. | hergby certify that the information supplied with this fihng does not qualify for the exemption statad in Section 1.19.07(3)(i), Flarida Statutes. ! further certify that the information
o indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment yith an addrass, with afl othgffike empowerad.
[

SIGNATURE: a —

SIGNATURE AND OR PRINTED NAME QF SIG| OFFICER OR DIRECTOR




