, FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000163662 T 01-30-2008 90041 004 ***150.00

1. Entity Name

CENTRALCOOP INC.

Principal Place of Business Mailing Address 4 001 q 24 7

711 64TH. AVE. 5301 GULF BLVD
ST. PETE BEACH, FL 33706 UNIT C202
ST. PETE BEACH, FL 33706

2 oncpalPlage of B”S‘“és o g0 Box¥ 3. Maling Address ”“”"' m "‘" IH" "N "m |I||| ”I’I I"" ”“l ||“| Iml Hllm " ’“‘
S30! Gud (vl .

Suite, Apt. #, eic. Suite, Apt. 4, elc.

01232008 Chg-P CR2E034 {12/06
Cirod g (12/06)
City & Stale 4. FEI Number Applied For

7 E‘fSE TE REACH 84-1698364 ot Applicanie

Zip Co Zip Country " : ‘[ $8.75 Aaditional
33 ? D b ﬁ@z{ 3# 5. Certiticate of Status Desired O Fes Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

KAMLADE, HANS
711 64TH. AVE. Street Address {P.Q. Box Number is Not Acceptable)

ST. PETE BEACH, FL 33706

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered olfice or regislered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, Iyped or prirted name o! regislered agent and tla ¥ apolicable {NO3E: Registered Agent Signatdre recurea when reinstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/ID [ Deiste TILE . . '/‘ [ change [ Addition
NAME FISCHER, MARLIES NAME HQ(’/I ed F‘S er
STREET ADDRESS | 711 64TH. AVE. $TREET ADDRESS $30¢ Gt fal 24 {vaé . C20
CITY-ST-ZIP ST. PETE BEACH, FL 33706 CITY-ST-7IP -
TLE SD [ Delete TITLE - ! O change  [J Addition
NAME KAMLADE, HANS NAME Mﬂ,f Kauwod
STREET ADDRESS | 711 B4TH. AVE. STREET ADDRESS ﬂ ol Gl Zfvdl. C2e2
CITY-ST- 2P ST. PETE BEACH, FL 33706 CITY-ST-Tip 1L _7
THLE [ vekete TITLE - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
ITLE O etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CiTy-ST-21P
TILE [T petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TILE [ Delete TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-sT-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee € ered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

changed, or on an attachmen! wipfi an addregs, #ith all o like owered.
\-1@“- 2i.08

SIGNATURE:
SIGNFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




