2006 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 08:00 AM

DOCUMENT # P87000096971

1. Entity Name

MILES COPE DRYWALL, INC.

Secretary of State

Principat Place of Business Maitng Address
12328 MOOSE ROAD -~ 12329 MOOSE ROAD
JACKSOMWVILLE FL 22226 - JACKSONVILLE FL 32228

R

2. Puncipal Place of Business 3. Maling Address

Sufe, Apl #, 8iC.

Suite. Apt. £, eic. 1st MOORE CR2EC34 {10/05)
City & State Ciy & State 4, FEI Numoar Apphsd For
L 59-3477669 | iNGt Apphia
Zip Cauntry Zip Couniry - 58‘75 Additionat
5. Certificate of Status Dasied ] Fee Reauired
_ __ & Name and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent -
Name

WINKLER, JOHN S
25615 QAK ST.
JACKSONVILLE FL 32204

Steeet Address (P.O. Bax Number is Nol Accapiabile)

City

FL E I Code

the obtigations of raqistered agent.

3. The above named entity subrits this siatemsnt for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. ! am familiar wfth, and

EN

SIGNATURE

Sgeatdre. typed ot priied name of egrsianed agent aret e appbcah: (NDTE Regsiored Agert simalirg qurad when iensiaung) DRSE
o R B . T e - R b -
AT .FlLEf _Iti_QW,!g_ . FEE lSﬁS?\QO e 8. Eection Campaign Financing $5.00 stay o
© 7 After May't, 2008 Fee Will Be $850.00 Trust Furd Contrib 0
. Sl R0 oot ust Fung Contribution. Added to Fees
Make Check Payale t Eldridy Pepartrent of Staté
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 1O GFFICERS AND QIHECTOHS N1
o e L3 pewe e D Change [ A
NANE, COPE, MILES D HANE
STREEFADDICSS | 12328 MOOSE ROAD STRELT ADDRESS Uaao6o42167eh '
CHFy-51-21p JACKSONVILLE FL 32226 — GiTy-s1-2¢ Y6 AT~ - .00
TIRE o 3 Detata IE 3 Change  [J Ad2r
NAME COPE, NORA D NAME
SIREET ADDAESS | 12929 MOOSE RDAD SIHEET ADDAESS
CITY-53- 2P JACKSONVILLE FL 22226 ) QITy-ST- 2
TULF [ natets W Tl thapge Ta0rs
RAME NAME
STREE! ADBRESS STRLE] AOBRESS
Ci¥y-5T-7Ip GIfy-Si-ae
TLE 83 Delete e Ol Crange [ 24
NAME NAME
STREET ADDRISS SIAEET ADDRESS
city-51- 2 4Ty -55-2IP
TME 7 peiste THLE {0 Change -l
NAME HAME
STREET ADDRESS STHEET ADDRESS
City-§t- 2P Cii¥-51-19
Hte O peee Ths O Clange T3 Adm~
NAME Nep
STMEL) ADDRESS STREET AODRESS
CITy-§5-1 arestze f

12. | hereby ceruly triat the intormaian supplied with this fitng does not quality for the sxemplions comaned 1 Section 119, Fionida Statules. § further cortify that the niurmaiios
indicatad an this repost or supplemental repon is rue and accurate and thal my signature shall have the same ‘egal effect as if made under oath, that { am an officer or dicacie
at the carproration ar the Teceivar or irusles empowered io sxecute 1his report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 ar Block 1
it changed, or on an alachroent with an address, with all oiher ke empowered.

SIGNATURE: 720D (e Jiles D Coapne.  n-4-ph  F04-757-1333



