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

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000060905 04-30-2008 90164 036 ***150.00

1. Entity Name

COPPER'S NURSERY & LANDSCAPING, INC.

Principal Place of Business Mailing Address

3230 SW 99TH AVENUE 3230 SW 99TH AVENUE B uﬂ 32 4 8 9

MIAMI, FL 33165 MIAMI, FL 33165

P T S W A A AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

76-0826649 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 .e_\ddiliona!
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registored Agent

Name
FONTAN, MANUEL
3230 SW99TH AVENUE Sireet Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33165

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registorad agent and wie if applicable. {NOTE: Registered Agent signuiure reguirgd when rains ating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D O velete TITLE I change [ Adeition
NAME FONTAN, MANUEL NAME
SIAEET ADDRESS | 3230 SW 99TH AVENUE STREET ADDRESS
CiTy-87-2IP MIAMI, FL 33165 CITY-ST-2IP
TILE QoD J Delete TTLE O change (7] Acdition
HAME FONTAN, LUCIA N NAME
SIREET ADDAESS | 3230 SW 99TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CIvY-ST-21P
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CTy-ST-2IP
TLE 1 Defoie TILE ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$7-2P
TILE ] Delete TLE [ change [ Addilien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIiy-ST-2IP
TITLE 1 Delete LES [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shad have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rusiee empowered to exacute this repgrt as peuired byfChapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empos d.
Manuel Fontan ZE 0
SIGNATURE: e 0 i
SIGNATURE AND TYPED OR PRINTED RAME GF SIGNINC{OFHCER kn RECTOR L Cate [ I Dayture Phore #




