FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000145515 04-28-2005 90215 031 ***150.00
1. Entity Name
JOHN COOPER WALLCOVERING, INC.
Principat Place of Business Mailing Address 1 q u U B 3 7 U
7164-2 LYLE TERRACE 7164-2 LYLE TERRACE
FT. MYERS, FL 33907 FT. MYERS, FL 33907
e s AR AT REA AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1927959 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired (] ?g;g&] L‘:f:;““""'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COOPER, JOHN K JR.
7164-2 LYLE TERRACE Street Address {P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33907
City FL I Zip Code

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

SIGNATURE
Sigrature, lypad o printsd name of reQwiered agent and Lte f applicable. {NCTE: Ragialerad Agenl signahire requarad whaen rensiating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 Delete TINE O change [ Addition
NAME COQPER, JOHN K JR, NAME
STREET ADORESS | 7164-2 LYLE TERRACE STREET ADORESS
CITY-S3- 2P FT. MYERS, FL 33807 CITY-S1- 7P
TITLE ) 1 Delete TITLE O change [ Addition
HAME COOPER, JAMES K NAME
STREET ADDRESS | 1705 SE 1ST TERRACE STREET ADDRESS
CiTY-ST-2Ip CAPE CORAL, FL 33990 cry-ST1-7IP
TME J petete TilE JcChange  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$T-2IP CITY-§T-21P
TTLE L betete me O change £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O elete I [ Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 217
TITLE [ beete TME [ change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. I hereby certify that the information 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 reporl or supplementat report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the carporation or the receivar ot frustee empewerd 10 axecute this faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changad, or on an attachment add
M;.r;/a.f' Gs9) $91-0793
Day

Oaytine Phone #




