2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000058006

1. Eniily Nams

COPPER HEAD METAL WORKS, INC.

Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Addiess

3099 LEON RD POST OFFICE BOX 16874
SUITE 3 JACKSONVILLE FL 32245
JACKSONVYILLE FL 32245

T

2. Principal Place of Business 3. Mailing Adoress

Suita, Apt. #. atc. Suile, Apt. #, elc.

tst MOORE CR2EQ34 (10/05)
City & State City & State 4. FE} Number Applied _FET_ )
59-3389559 Not Appicabie
ap T Country 2p Couniry 5. Centificate of Status Desired O $B‘75 ﬁgddmonal
Fee Raquired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ' o
Name

LANDAU, FRANCINE CLAIR ESQ.
1301 RIVERPLACE BLVD., SUITE 740
JACKSONVILLE FL 32207

Strest Address (P.O. Bax Number is Not Acceplable)

City ST FL I Zip Coda

8. The above named entity submils this statement for the purpese of changing its registered office ar registered agent, or bolh, in the State of Florida. | am familiar wnh an_daccepf

lne obhgations of registered agent.

SIGNATURE
Segriatuce typed ar prntod N2 of regrstentd agent et Ile ¥ apphcable

- FiLE NOWHY FEE IS $15090 ..
... Alter May 1, 2006 Fea Will Be $550.00.
Make Check Payable (o Florida Department of State

(NGTE Regustared Agenl signalure recuited wiven reinsiabng) 3;.1; 3
9. Election Carmpaign Financing $5.00 MayBe
Trusl Fund Contribution. £} Added 'o Feas

10. CFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND OCIRECTORS IN V1
MME ) O Delete [ Change (T Addilion
e MORRIS, DOUGLAS J - L5 70

STREET AGDAESS | 1835 HILLTOP BLVD. STREET AQDACSS W34 16/06 3005 7-015 150,00

CATY-§T- 1P JACKSONVILLE FL 32246 CITY -53- 2P

TITLE D ) Detete D Change £ Adilion
HAME MAXEY, DONALD A _

STREET ACURESS | 2106 EUCLID STREET . STREET ADDRESS

CIY-5r1-217 JACKSONVILLE FL 32210 - CITY-st-21P

TLE 1 Dalen Ochange [ Addition
HALSE

STRLET ADDRESS STALET ADDRESS

CITY-S1-717 CITY-ST-2P

TIMLE T velete D ehange 3 Addttion
NAMC

SIREET ADDRESS STREET ADDRESS

cry-ar-Zie CiFY-§T-2P

TTLE (T ocigte [cChange [ Additton
NANME

STREET ADDAESS STREET ADDRESS

TITY-SF- 1 CivY-81-2P

TITLE ) Delete O Charge [ Aadilion
NAME

STRESY ADDRESS STREET ABURESS

CHiY-§T1-2IP CTY-S1-2p

12 [ hereby certily thatl the informafion supplied with this filing dees rot qualify for the exemptions cantzined in Sacton 118, Florida Statutas. [ further certfy that the Information
indwcated an this report or supplemental report is trug and accurate and that my signature shall have thg sane tegal effact as if made under aath; that i am an afficer ar diragtor

of the corporaban or the recaiver or trustes em
i changed, or an an attachment with an a}ddress. wilh all ather like empowerad.

SIGNATURE:

L rer 7 N, PO €

to execute this report as requited by Chapter 637, Fiarida Statutes; and that my name appears in Block 10 or Slock 11

225l GoY Yl T




