FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

R

DOCUMENT # P95000067934 03-09-2006 90150 037 ***150.00
1. Entity Name

COPYCO, INC.

Principal Place of Businass Mailing Address -

6401 NOB HILL ROAD 6407 NOB HILL ROAD

TAMARAC, FL 33321 US TAMARAC, FL 33321 US

A O

02152006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aopied For

65-0605399 Not Applicable
5. Centificate of Status Desired O $8.75 Additignal
Fae Required

6. Nama and Address of Current Reglstered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this slaternant for the purpase of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typedt or prinled name of rogistered agent and title H appicati. (NOTE: Registersq Agent signature rpquired when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  addedtoFees
10. OFFICERS AND DIRECTORS ]
IME PD
NAME COLSTON, BRENT

STREET ADDRESS | 6401 NOB HILL ROAD
CITY-ST-ZIP TAMARAC, FL 33321
TITLE vT

NAME HOLLAND, BRIAN
STREET ADDRESS | 6401 NOB HILL ROAD
CTY-ST-2IP TAMARAC, FL 33321
TMLE vPS

NAME MORAN, STEPHEN

STREET ADDRESS | 6401 NOB HILL ROAD

CiTY-ST-2IP TAMARAC, FL 33321 DO NOT WR'TE
TME D

N:AME TAYLOR, RICK IN THIS SPAC E

STREE? ADDRESS | 6401 NOB HILL ROAD
CITY-ST-2P TAMARAC, FL 33321

TILE D

NAME EVERSOLE, DENNIS
STREET ADDRESS | 6401 NOB HiLL RCAD
CITY-S1-2P TAMARAC, FL 33321
TMmE VCFO

NAME ALLEN, DESMOND
STREET ADDRESS | 6401 NOB HILL RQAD
CITY-ST-TP TAMARAC, FL 33321

12. | hereby certily that the information suppliad wiih this filing does nat qualiy for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
al the corporalion or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed, or on &n attachment with an address, with i owered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IleNATURE:




