. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A!

DOCUMENT # P96000058006

Secretary of State

1. Entity Name

COPPER HEAD METAL WORKS, INC.

Mailing Address

POST OFFICE BOX 16874
JACKSONVILLE, FL 32245

Principal Place of Business

3099 LEON RD
SUITE 3
JACKSONVILLE, FL 32246

ARSI

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Nurmber Applied For
59-3389559 Not Appiicable

5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prinled name af regisierea agent and utls .f apphcable (NCTE Regwiared Agant signaturs required whaen renstating} DATE

$5.00MayBe. o s -

Added to Fees

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS i
e b
NAME MORRIS, DOUGLAS J

STREET ADDRESS | 1835 HILLTOP BLVD.

cny-sT-2p | JACKSONVILLE, FL 32246 HOOO00ES o

TIMLE D

NAVE MAXEY, DONALD A

STREET ADDRESS | 2108 EUCLID STREET
CITY-ST-71P JACKSONVILLE, Fl. 32210

4720
0413720052024 150,00

TINE
NAME
STREET ADDRESS

av-st-ae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Giry-§1-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby certfy that the information supplied with this filin é; does not qualify for the exemptions contained in Chapler 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as if made under eath; that [ am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute 1his report as requirad by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwilh an address, with all other ke empowered,
Aty DNOUG MOrres  [~33-0) G064 /80
Daytima Phona ¥

SFGNATLEE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




