2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P83000026780 Apr 23,2007 08:00 A
1. Entily Name S
ecretary of State

COOPER CARS & CRAFTS, INC. ry
Principal Placo of Businoss Mailing Addross
2420 HWY 64 EAST PQ BOX 970
B B H"Hll' ”l mll ”m II‘” ||m ||W||”| ”ll' |’”Hlm 'Im ||”||’ ” ‘II‘
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

Suite, Apl #, olc. Suile, Apl. # elc 1st MOORE CR2E034 (10/06)

City & Slalo City & Slale 4, FEI Numbar _ Applied For

59-3179354 Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desired a ?i';’esqa?:é“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Namo
COOPER, CHARLES B
1866 JESS|CA COURT Straot Address (P.O. Box Number is Not Acceplablo)
WINTER PARK FL 32789

Cily FL Zip Code

8. The above named entity submits this slatement for the purposa of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accopt
tha obligalicns of regisiered agenl.

SIGNATURE
Signature, lyped of prnted namae of registarad agent and hile £ apphcable, [NOTE: Registered Agorl signatuse requied when rainstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campargn Financing $5.00 May Be
" After Mav 1, 2007 Fee Will Be $550.00 Trusl Fund Centribution.  [] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD . O oeete il O)change (] Addition
NAMT COOPER, CHARLES B . NAME
sl Ao ss | 1866 JESSICA CT. SIREET ADDRISS HOD0NN 72553
wry.si-2p | WINTER PARK FL £Iry-s1-1Ip OEA0 07 -800eE-012 150,00
Lk D 1 Detete me [ Ghange [ Addition
NAMI COOPER, WANDA D NAME
sIRE1 anpress | 1866 JESSICA CT. | SIRHET ADDI 58
wiy-s1-7F | WINTER PARK FL CIFY-ST-71P
TILF 1 oelots TITLE O change 7 Adition
NAME, HAME
STRCET ADDRESS STREFT ADDRI S%
CY-8i-21p CITY-81-21P
THIE. [ patete TIME, [0 Change  [C] Audibon
NAMI. HAME
SIREI ] ADDALSS STREET ADDR S5
CNy-s1-2p CITY-SI-7IP
111LE ] Daleta N I D change ] Addibon
NAME NAME
SIRSE | ADDRESS STREET ADDRLSS
CHY-SE-21P CITY-S1-7IP
It [ Delete TITLE [ change ] Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRLSS
ATy -ST-21P CITY-S1-2IP

12. | hereby cortify that Ihe informalion suppliod with this filing doas not qualify for the exemplions contaired in Soction 119, Florida Statules. | furlher certify thal tho informalion
ndicated on [his roport or supplemental report is true and accurale and that my signature shal! havo the same legal effect as if made under oalh, that | am an olflicer or direclor
of the corporalion or the receiver or trusiea ompowered (6 oxecule this raporl as required by Chapter 607, Flonda Statutes, and that my namao appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowerod.

SIGNATURE: /Z@Z ﬁ M s//oé P52 Koo

SIGNATURE ANU TYPED OR: PRINTED‘AME OF BIGNING OFFICER OR DIRECTOR Dale Daytrma Phohta 4




