| P
2008 FOR PROFIT cort_["ébnATmN

ANNUAL REPORTE(AR) ' FILED

DOCUMENT # P97000096971 Mar 07, 2008 08:00 AN
1. ety Narne Secretary of State
MILES COPE DRYWALL, INC,
Purcipal Place of Business Mailing Acldress
12329 MOQSE ROAD 12329 MOOSE ROAD
T e ||||“II‘ “I 'I’” 'II” ||m Ilm mll Il”l ’l”l Iml llm 'Ill’ Hl‘ll””ll’
2. Principal Place of Busines: - No P.O, Box # 3. Mailing Address
Suite, Apt #. e, Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Apphed For
59-3477669 Not Apglicable
2 Country Zp Country 5. Certificate of Status Dasired | fg‘g?qﬁfﬂmai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WINKLER, JOHN S

2515 OAK ST. Sweel Address {P.Q. Box Mumbper 18 Not Acceptante)

JACKSONVILLE FL 32204

City FL 2ip Code

8. The above named entily submits this statement for the purpese of changing ils registered office of registered agent. or com, in the Siate of Florida. 1 am familar with, and accept
he obligations of regisieras agen!.

SIGNATURE

SonliLre. lyDed OF SR red e O Faslerad Agerl anl He | ucpleatie {NGTE Regupterag Agort Erpniure raguiaas whan rstingt DATE

9. Biection Campaign Financing — $5,00 May 8e
Trust Fund Contribution, [ Added to Fees

o Fidfida Dep
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

™iE D 3 Davete TITE . ' [ change [ Acdition
NAME COPE, MILES D HAME '
STREET ADDRESS | 12329 MOOSE ROAD STRFET ADDRESS UANCONSE04 7R
ary-s1-2r | JACKSONVILLE FL 32228 CIvY-ST-2IP 02724 A00-0000E-014 150,00
TILE D 3 peleta THLE [ Change ] Addition
NAME COPE, NORA D NAME
SIREFT ADDRESS {12328 MOOSE ROAD STREET ADDRESS
CITY-51-71P JACKSONVILLE FL 32226 CiTY-ST-2iP
TILE [ Delate ML [JChange  [1 Addition
NAME HiabE
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-71
e O Deiete TLE [ change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P Y- 3i- 2P
TITLE O peete e [JCnange [ Addition
HAME MEKE
STREET ADDRLSS SIREET ADDRESS
SITY-ST-2P CIrY-S1-7Ip
e [3 Deiele MITLE O change  J Addition
MAKE HAME
STREET ADDRESS STREET ADDRESS
3ITV-51-71P CIY-51- 2P

12. | hereby cerlily that the information suppled with this filing doas net qualify for the exemptons contamed in Sestion 119, Florda Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall bave the same legal enact as if made under oath: that | am an officer or director
of the cormporation or the réceiver or trustee empowered to execuls this report as required by Chapies 807, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an anachment wilh an address, with all other like empowerad.

SIGNATURE:

‘
SIGNATURE AND TYPEF OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytng Frone v




