2006 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT - . May 01, 2006 08:00 Al
DOCUMENT # P04000145515 5% Secretary of State

1. Entity Name
JOHN COOPER WALLCOVERING, INC.

Principal Place of Business Mailing Address
T164-2 LYLE TERRACE T164-2 LYLE TERRACE
FT. MYERS, FL 33907 FT. MYERS, FL 33907

LR AR AT

04262006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Fopled o

14-1927959 Not Applicable
5. Ceniflcate of Status Dasired ] gggfq Additonal

6. Name and Address of Current Registered Agent

COCPER, JOHN K JR. DO NOT WRITE

7164-2 LYLE TERRACE

FT. MYERS, FL 33907 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flcrida. 1 am familiar with, and accept
the chligations of registered agent. i

SIGNATURE.___ - i i —
Sigrature, typed or printed name of registared agent and s if appTicable. {NOTE. Regitiered Agent signature required when relnstaling? DATE
, _ L7061
8. Election Campaign Financing $5.00 May Be ]_lm:“}ﬂﬂl‘;& { DB
! FEE 13 $150.00 * y . .
Aftor May 1, 2008 Fao will b §550.00 |  TustFurd Combuion. 01 Amsedworees | 10G/17/05-80030-010 150.00
10. OFFICERS AND DIRECTORS !
TIE 5]
NAME COOPER, JOHN K JR,

STREET ADDRESS | 7164-2 LYLE TERRACE
CITY-§1-2P FT. MYERS, FL 33807

TME D

NAME COOPER, JAMES K
STREET ADDRESS | 1705 SE 1ST TERRACE
CITY-ST-2P CAPE CORAL, FL 33980

THLE
NAME

i DO NOT WRITE

ne IN THIS SPACE

NAME
STAEET ADDRESS
GITY-ST-2P

THTLE
NAME

STREET ADDAESS
CITY-57-2°

TITLE

NAME

STREET ADDRESS
CirY-s7-2¢p

12. | hereby sertify that the informatien supplisd with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther cortify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shaij have the same legal effect as if mads under cath; that | am an officer or director
af the corporation or the receiver or trustee empgwered Lo sxecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an addre: ith all othpr like empowered,

o 27 9¢

SIGNATURE:
SiGNING OFFICER OR DIRECTOR Date Daytkna Prone ¥




