2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000072263 Secretary of State
. Entity Name -
02-28-2005 90220 031 ***150.00
COCPER CONSTRUCTION CLEAN-UP CORPORATION
Principal Place of Business Mailing Address
3126 TERRAMARCT . 3126 TERRAMAR CT . [VRVAVIFRTAT RS AT
NAPLES FL 34119 NAPLES FL 34118
s s NS OTRITT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE1Number Applied For
1o- 1l ARLES Mot Applicable
Zip Country Zip Couniry . . $8.75 additional
5. Certificate of Status Desired O Foo Rotuired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- o -7 Name v le N- U‘J;\\\',&Mjuhj— - B o
COOPER, CHRISTOPHER 1 :
3126 TERRAMAR CT Strest Addres \F‘,O. Box Number is Not Acceptable) .
NAPLES FL 34119 rj., Chastaan  Cerrell Simy 3 Esermon  LLE

S

{44 Vanderb' 1 geack 24 Sui b0
City Zip Code

N aples FL 3di08&
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
—
(/03

Signature, typed of printed name of leg\steﬂgent and title it apphcable {NOTE: Registared Agant signature requued whan reinslating) ‘DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be

\,:, Trust Fund Contribution. [J  Added to Fees
i - b 3
) o . IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me UL GID s O pelete me [ changs ] Addiion
MaME “. ~° JCOOPER, CHRISTOPHER NAME
SIREEI.v_ADanLSSI 3126 TERRAMAR CT STATET ADDRESS
cry-s1-2P - FNAPLES FL 34119 CITY-ST-21P
TITLE D ) [ Delete TILE [ change  [7] Addition
NAME COOPER, ROBERT NAME
i STREETADDRESS | 3126 TERRAMAR CT STREET ADDRESS
I oony-sT.zp NAPLES FL 34119 CITY-ST-2IP
; TIiLE D i} Delete (13 [OJchange {3 Addition
1 NAME ~— |COOPER;STUART - - NAME~ - - A i - -
STREET ADDRESS [ 3126 TERRAMAR CT STREET ADDRESS
CITY - ST-2IP NAPLES FL 34119 CHiY-ST-21P
TILE ] Celete TTLE [CJ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TWILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-np CITY-ST-2P
TITLE 1 Delete ik [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S3-2IF
12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor § lemental report is true and accugate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the er of frustee empowerad to e e this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac, with an addresg, with all ot empowered.
SIGNATURE: L_m VAB-E 239-592¢¢]
O OR PRINJED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytme Phone #




