. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000037477 FILF D
1. Entity Name
DAVID COOPER S CONSTRUCTION, INC. 08 F
EB-6 PHI2: |7

Principal Place of Business Maiting Addrass SE C .'_ ,,u h "'[' (}g f-l A
2449 HAYES AVENUE 2449 HAYES AVENUE TALL AHA SSEE. FLOR] D;‘_\
PORT 3T, JOE, FL 32456 PORT ST. IOE, FL 32456
B R L T A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE) Number Applied F;.)r

37-1485863 ol Applicable
Zie Country Zip Country 5. Centilicate of Status Desired O ?eae. ;g] ﬁldditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COOPER, DAVID
2449 HAYES AVENUE Street Address (P.C. Box Number is Not Acceptable)

PORT ST. JOE, FL 32458

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
‘Signature, typed or prinied name al ragsigred agent and e it apolicabie, (NOTE: Reg sterad Agent signaluta requred when rainstaling} DATE
FILE NOW!! FEE IS $150.00 9. Eléclion Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD _ O pelete THLE S — . [ Change mmd/mnn
NAME COOPER, DAVID NAME . / {é 5 %
STREET ADDRESS | 2449 HAYES AVENLUE STREET ADDRESS a7 q /ﬂ'c ~
arv-st2p | PORT ST. JOE, FL 32456 avsize | G GG 4;;40/-} =R / % ;
TITLE VD [ pelete TILE [JChange [ Addition
NANE COOPER, LINDA NAME /71‘ S f J’ Voo z
STREET ADDRESS | 2449 HAYES AVENUE STREET ADDRESS ) 1 415 { '
CITY-§T-2IP PORT ST. JOE, FL 32456 CiTy-§T-2IP ;
TITLE 3 pelete TILE -~ D Chanqs [ Adition
HAME NAME -;5 9 }1 : ]]
STREET ADDRESS STREET ADDRESS rL’ == 003-~1 ID !H#] gi:] L
CITY-S7-2IP CITY-ST-ZP
TILE O pelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-ST-2P
TILE 7 Delete TITLE ] Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CiTY-ST-7P CITY-57-2P . '
THLE O pelete MLE [ Change {7 Aacilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CeTY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify thal tha information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered Lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 i

changed, or on an attach 1 with an addraess. with all ather like empowered.
, i P N
e A e S -2 ~3

\CER BH DIRECTOR /7 Dato Daytrme Prona #

SIGNATURE:

SIGNATURE AND TYPED OR ME OF SIGNING




