2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

bod memem?
DOCUMENT # P27000096971 Apr 05, 2007 08:00 Al
1. Enlity Nama
y Nam Secretary of State
MILES COPE DRYWALL, INC. .
Principal Place of Business Mailing Address . '
12329 MOOSE ROAD- 12329 MOOSE RQOAD
R R Hll’m‘ Hlll”l mH ||m ||m "m ll“l m" |»'| 'lm mlem ” ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ’
Suite, Apl # elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101‘06)
Cily & State City & Stale 4. FEI Numbe Applied For
Y Y Umbet 59-3477669 P
Not Applicable
Ze Country Zp Couniry 5. Certificate of Stalus Cesired O $8.75 adational
: Fee Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address ot Naw Registerod Agent
Name
WINKLER, JOHN S
2515 OAK ST. Strecl Address (P.O. Box Number is Nol Accoplable)
JACKSONVILLE FL 32204
City e o FL Zip Code
8. Tho above named entity submils this stalemont for tho purpose of changing 11s registered office or registored agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signaiure, typed of prnled name ol ragstared agent and tlle r apphcable. {NOTE: Regrsiered Agenl signature raqured wien ranstaiing) DATE
o o -
. FILE Nowo!(;! FEE\:’S $15°'ggo 00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2007 FB? 1l Be $550. ' TrustFund Conlribution.  [J  Added to Fees
*Make Check Payable io Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm (9] O Deletz mic [] Change [ Additon
NAME COPE, MILES D NAME _
s1recT appress | 12329 MOOSE ROAD STRIET ADDRISS UDH Qe %Edd -
civ-siap | JACKSONVILLE FL 32226 BV ~ST-21P 04/13/07-80041-010 150,10
T D 71 Delete e [l change [ Addilion
NAME COPE, NORA D NAME
SIREET ADDRESS | 12329 MOOSE ROAD STREET ADDRESS
CITY-51-7IP JACKSONVILLE FL 32226 CITY-S1-2IP
TIILE [ Delete WILE [JChange [ Addilion
NAMT - _ I, . — o BONAMC e e e R L.
SIAEET ADDRESS STREET ABDHES&
CITY- ST-2IP CiTY-S1-ZIP
TITLE [ pelele TIIE [Ochange [ Addition
NAME NAME
SIREET ADBRESS SIHEET ADDRESS
CITY-Si-2ip CITY-ST-2IP
T [ Delete L [ change  [J Addition
NAME NAME,
STRECT ADDRESS SIRTET ADDRI 85
CITY-S1-ZIP CHY-ST-2IP
TITLE 7 pelele me , [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2(P CITy-SI-2IP
12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify tha! the information
indicaled on this report or supplemental report is true and accurate and thal my signalture shall have tho same lagal effect as if made under oath; that | am an officer or directer
of 1ho corporation or the recoiver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an alttachment with an address, with all other like ampowerad.
SIGNATURE: 250 . rnt  NMiles D.C ope. Y4201 WY~ LY-22&1
SEINATURE AND TYPED oh?mrsn NAME OF SIGNING OFFK:EROH DIRECTOR Dato Daytime Phone &




