2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000023575

1. Entity Name
COOPER'S CARPETS, INC.

FILED
Mar 02, 2007 8:00 am
Secretary of State

(03-02-2007 90017 023 ***150.00

Principal Place of Business Mailing Address E
4645 PETUNIA AVENUE 4645 PETUNIA AVENUE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

Suite, Apt. #, 8iC. Suite, Apt. #, alc. 02202007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

51-0495570 Mot Applicable
Zp Country Zio Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COOPER, JAMES E
4645 PETUNIA AVENUE
MIDDLEBURG, FL 32068

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent. or both, in the Stale of Florida. | am familiac with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registerad agen and tile  applicabla.

(NOTE: Ragatered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ Delete TMLE [ change [ Addition
NAME COOPER, JAMES E NAME

STREET ADDRESS | 4645 PETUNIA AVENUE SIREET ADDRESS

CITY-51-2IP MIDDLEBURG, FL 32068 CIrY-57-21F

TIME D O Defete JITLE [ Change [ Addilion
NAME ALVEZIOS, JACKWIN J NAME

STREET ADDAESS | 4645 PETUNIA AVENUE STREET ADDRESS

CITY-ST-21P MIDDLEBURG, FL 32068 CIly-s1- 21

TILE O pelete LE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 7 Detete NLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-51-2IP CITY-ST-21P

TITLE [ Defere WILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

THLE [ Delete ILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hareby cerlify that the information supplied with this fiting does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: _~

A 2F-07 FbY-57-7228 )

(ﬁ’ATURE AND TYPED OR PRINTED NAME OﬂSIGNINn OFFICER OR DIRECTOR

Nate Daytime Phone ¥

o



