FILED

2007-FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgIWCNEmI:AENT # P060001 24851 05-14-2007 90095 032 ***150.00
COOPER AEROSPACE, INC.
Principal Place of Business Mailing Address ] 6 | €Y
11685 SW 50TH COURT 11685 SW 50TH COURT " Q“\‘\:‘B
COOPER CITY, FL 33330 COOPER CITY, FL 33330 . L
T T T RSO ARREE MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-— 5&30@"’* Not Applicable
ap Country “p Couniry 5. Certificale of Slatus Desired O ?i'gesq l‘:;f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrnssrof Newﬁ Registorod Agent
Mame
MCCORMACK, KEVIN
11685 SW 50TH COURT Street Address {P.Q. Box Mumber is Not Acceptable)
CQOPER CITY, FL 33330
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registefed agent and titte if applicable {NOTE- Feg-sterad Agent signature requred when remslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [t Change [ Addition
NAME MCCORMACK, KEVIN NAME
STREET ADDRESS | 11685 SW 50TH COURT STREET ADDRESS
CIy-S1-21P COOPER CITY, FL 33330 CIFY-ST-2P
TMLE O Belete T1LE O Change [ Addtion
HAME NAME
STREET ADDRESS __ || STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIE T - R 8 1 TME™" [~ = = s ms et = —— e e [ Changs = [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
Mie O pelete TILE O crange 1 Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CIY-ST-21P CITY-ST-2IP
TTLE . [ Delete TITLE D Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-Si-2P CTY-5T-2IP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P eIy -§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 419, Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is ue and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addreds, with all other like empowered.

SIGNATURE: ’\< le (orN c ‘L _f}c' }07 “431-252-0677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Dala Daytime Phone #




