o

T PN
AR P )

FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000149633 02-02-2007 90005 042 ***150.00
1. Entity Name
COPAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
841 MIRACLE STRIP PKWY 8471 MIRACLE STRIP PKWY
APT. 4 APT. 4
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
e N
Suite, Apl. #, etc. Suite, Apl. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Numbar Applied For
20-3759321 Not Applicable
4 Country Zp Country 5. Centificate of Status Dasired [} Ei';gla:’ed;ﬁo“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KING, JAMES W JR -
845 WEST MICHIGAN AVE Street Address (P.0O. Box Number is Not Acceplable)

SUITE 58
PENSACOLA, FL 32505

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad olfice or ragisterad agenl. or both, in the Stale of Florida. | am tamiliar wilh, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyoed or preted narrs of regustered agent ard hite ff applcable {NOTE Hegsiered Agem signaluie <aquured «i'en roinstaing} RATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P : 3 Delete TITLE [ change ] Addition
NAME CASASOLA, JOSE NAME
SIREET ADDRESS | 841 MIRACLE STRIP PKWY,, APT 4 SIREET ADDRESS
CIFY-ST-2F MARY ESTHER, FL 32569 CITY-571-21P
HILE vP [J Delete TITLE [ change 3 Addition
MAME CRUZ, MARCO T NAME
SIREET ADDRESS | 841 MIACLE STRIP PKWY, APT 4 SIREET ADDRESS
Y- 51-21P MARY ESTHER, FL 32569 ciy.s1-ap
THLE O petere ILE SégfLe R | //ﬂ—ﬂﬁw [ Change ﬁkddilioﬂ
NAME NAME Osep CP\bA soley - u-)e lchez L(
STHEET ADDESS smeeraooess, | £ L N2 A e le Segop Oty
CHIY- §T-21P CIFY -81-4P DA A c{b‘{-’htd_l E L 535(oq
liE O oetete ik [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-g1-ap
il O petete ik [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-57-2IP
iliLt ] Delete ilLk [) Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cv-ST-2IP

12. | hereby certify that the informalion supplied wilh this lilin é; does not qualily lar the exemptions contained in Chaplar 119, Florida Statules. | further certify that the information
indicated on this report or supplementat re g rue and accurale and thal my signature shall have the sama legal sffect as il made under oath: that | am an ofticer or director
of the corporanon or the receivar or Bred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v i all other like smpowered.
[-31-06 850 699- 5840

PELT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciata Daywme Fhone




