-~ 4005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000050357

1. Entity Name
COOPER RCOFING AND CONSTRUCTION, CO.

- Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

8446 S FEDERAL HWY
E{SDHT SAINT LUCIE FL 34852

Principal Place of Business

8446 S FEDERAL HWY
EgRT SAINT LUCGIE FL 34852

MRV RIN TR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt, #, ele. Suite, Apt. #, el 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Mumber o T |applied For
65-0681974 I |Net Applicable
Zi C Count .
ik euntry Zwp ouney 5. Ceriificate of Status Destred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

COOPER, RCBERT G

1912 WINDING CREEK LANE
PORT ST, LUCIE FL 34983

- City

Strest Addrass {P.0O. Box Mumber is Not AcceptébTe}

o FL l Zip Code

8. The above named entty submits this statement for the purposs of changing its registered office o regstered agent, of both, In the State of Flonda, tam famiiar with, and accept

the obligations of 1egistered agent,

SIGNATURE

Sgralue, yped o plrsd name o regesteed agant and Wa ¢ apphcath

{HOTE Regestored Agen! signaturs toqured whan seinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribysen, [3  Addedio Fees

10. CFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 11

ikt PD 7 Celete |13 ] Change ] Addition
o COOPER, ROBERT G nawe U026 48

SIRTFT ADDRESS {8846 SO. FEDERAL HWY. SIREE | ADHLSS 3/1405-80041-007 150,00

CIFE-SE-AiF PORT SAINT LUCIE FL 34952 By -S1-29

Hitr v 3 Delste ik O Change ] Addition
RAME COOPER, BRENDA K. wanE :
SigeF | ANDRESS { B448 SO, FEDERAL HIGHWAY SIREF] ADDRESS

Ty 512 PORT SAINT LUCIE FL 34952 ) CHY-S- 4 :
i 7 Delete HILE - Clchange ] Addition
NAME . - - - 4 — - _ e - - — NAME - I ..

SIRETT ADDRESS IREETADDRESS

CIFY-S1- 2P CIFY SE-2P :
HIjE: 7 Delete HILE DiChage [ Addilion |
NAME HAME

SIFFET ADRRESS STRFET AQNRFSS

Cite-30-2p Gy -S-2F

THek [ paiste HE conage [ Addilion
Ty RN

STREST ADDRESS STRCET AQDRESS

CHY-SI- 4P CrIv- ST

[3:13 O Betete BHE [Iohange [ Addition
NAME HAME

_IREET ADDRESS STREET ADERESS

L5 2R I CiFY-SI- ¥

12, | horeby carlify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3}1), Florida Statutes. | further cerdfy that the information
indicated on this report or supplementat repart is rue and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or directar

ot the corparation or the rgggiver or rustee empowered to exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Bleck 111f
changed, or on an aftac with an address, with all other ke empowerad. ’
SIGNATURE: 24 3//:‘%‘( 772 46[-931L
Diats

AYORE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR SIRECTOR

Carylrna Prona ¥



