2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PQ7000096971

1. Entity Name

MILES COPE DRYWALL, INC.

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business __

12329 MOOSE ROAD .
JACKSONVILLE FL 32226

B ey P C L

Mailing Address

12329 MOOSE ROAD
JACKSONVILLE FL 32228

- b

2. Principal Place of Buéiﬁe_ss

LR

~ ] 3. Malling Address
Suite, Apt. #, elc. Suite. Apt, #, etc. 15t MOORE CR2E034 (10/04)
Cy & State Chy & Stale 4. FEI Number Applied For
. S8-3477669 Mot Applicable
Zp Counry Zip Couniry 5. Cortificate of Status Desired 3 $8'75 Additional
o ) o ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WINKLER, JOHN S
2515 OAK ST.
JACKSONVILLE FL 32204

Street Address (P.C. Box Number is Not Acceptable)

City

FL ij Code

8. The above namad antity submits this s?atement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ) am familiar with, and accept

the chligations of registerad agent,

SIGNATURE

Signatwre. vpad o prinlad name of regstsred agant and tille if appi cable

(NOTE Registervd Agent sigrafure teg:red when iainslaling)

FILE NOW!!! FEE IS $150.00 :
After May 1, 2005 Fee Wifl Be $550.00 = _
Make Chock Payable to Florida Department of State

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution  []  Added o Fees

m

10. _ ____ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1T
L D [ Deete Hite [[1change  ["] Additian
NAME COPE, MILES D u NAME LOD0oosniaq2

STREET ADORESS | 12328 MOOSE ROAD STREET AGDRESS D471 53/00-80002-006 150,00

CITY- ST-ZIP JACKSONVIL}_E FL 32226 . ™ 4 orrsie )

WiLE o [ Delete TITLE T change ] Addifion
NAME COPE, NORA D NAME

STREET ADDRLSS | 12329 MOOSE ROAD STRELT ADDRESS

CIFY-ST-21p JACKSONVILLE FL 32226 Y-St 2p _ . N
WiLE O telete Mtk [ change ] Addition
NAME NANE

STAFET ADORESS SFREET ADDRESS

Iy ST-2P CIy-ST- 2P

TRLE T Delete (113 Cchange [ Addition
NAME WAMF

STACETADDRESS SIRCFT ADNAFSS

GITY- ST-2IP Crer-SE- 2P i
L L7 Delete it (T change [ Adcition
NAME NAM

STRFFF ANDRESS SIREEL ADARTSS

Chy-S1-2p CITY_Si-2IP

TITLE T petete Tt 3 change [ Addition
NAME H NAME

SEREET ADDRESS S IREET AOURESS

ciry-§7-2IP CHTY-Si- 2P

12. | hereby certify that the information suppliad with this filing does net qualify for the exemplion stated in Section 112.07{3%h, Florida Statutes, | further certify that the intormation
accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this repart or supplemental report is tue an

changed, ar on an attachment with an address, with all other like ampowerad.

SIGNATURE: »

t

o e e

SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR

—
Dase

Daylene Phone #




