2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000037477

1. Entity Name

DAVID COOPER'S CONSTRUCTION, INC.  * ~

Principal Place of Business

2449 HAYES AVENUE
PORT ST. JOE FL 32456

Mailing Address

2449 HAYES AVENUE
PORT ST. JOE FL 32456

2. Principal Place of iness

Adud

3. Mailing Address
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FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90047 049 ***150.00
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Suite, Apl. #, elc. Suita, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & Stats 4. FEI Number Applied For
b St-FTe Pla bek Sk Toe Pla 37148586 3
Zip Country Zp Count . - $8.75 aaditional
i G‘) . Desired 0 ;
32 q m /P %L} 5.{’; u 1'F 5. Certficate of Status Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
T - - Name oo
g&%PSE’YEé\L’BENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, lypag o printed narme d registarad agenl and tile  apphcable

(NOTE Regsterad Agont ssgnatie required when lKinsiaing)

DATE

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Confribution. [

11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete ILE [ Change  [] Addition
NAME COOPER, DAVID NAME
SIREET ADDRESS | 2449 HAYES AVENUE STREET ADDRESS
CITY-Si-21P PORT ST. JOE FL 32456 CITY-Si-2P
TILE vD O Delate TITLE [ change (] Aadition
NAME COQPER, LINDA NAME
STREET ADDRESS | 2449 HAYES AVENUE STREET ADDRESS
CiyY-ST-2IP PORT ST. JOE FL 32458 CITY-ST-2P
i3 vDh O pelete TIILE [ change [ Addition
NAME BLACK, TEMEKA o7 HAME - T - T
STREET ADDRESS | 2449 HAYES AVENUE STREET ADDRESS
Cry-S1-7IP PORT ST. JOE FL 32456 CITY-ST-2IP
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CIiY-ST-2IP
NME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TTLE [ Delete TITLE Dl change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE:

[~ 2805 (B50) 3092775

““SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayisme Phone #




