2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P98000004341

1. Entity Name
COOPER'S COMPLETE CABINETS N' THINGS, INC.

Apr 02,2005 08:00 AM
Secretary of State

Principal Place of Business. _

4506 W FERN
TAMPA, FL 33614

Failing Address
4506 WFERN
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

I

[RRME A

02012005 No Chg-P CRZED34 (10/03)
4. FEI Number Applied For
59-3489089 Not Applicatile

$8.75 additional

5. Certificate of Status Desired O Pee Raguired

6. Name and Address of Current Registered Agent

e T T T TR aTr

COOPER, HARRY W
4506 W FERN -
TAMPA, FL 33614

-——IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changmg its regustered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and azcept

tha obligations of registered agent

SIGNATURE — _ e
Signatura, typed of printed name of raglstered agent and Title i apclicable {MOTE Heglatered Agers signature required when rainstating) DATE
— ' — OOIDES2 TS
FILE NOWl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | (4002, U5~B0033-005 15!3 )
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
T OFFICERS AND DIRECTORS | e e T LT
TnE D ST T
NAME COQPER, HARRY W
STREET ADDRESS | 4506 W FERN LANE
CyY-ST-ZP TAMPA, FL 33614
TNE [n:4) T T
NAME COOPER, LINDA L
SWETAICAESS | 4506 W FERN
CITY-ST-ZP TAMPA, FL. 33614
e oP
NAME COOPER, ANTHONY W
STRELT ADDRESS | 8308 VOLUSIA AVE
ory-st-2¢ | TEMPLE TERRACE, FL 33637 o DO NOT WRITE
p— - - o
IN THIS SPACE
STRELT ADDRESS
CITY-ST- 27
e - ; ST e
NAME
STRELT ADDRESS
GITY-ST. 27
e H T
NAME
STRELT ADDRESS
CITY-ST-2F

12. | harsby carti

that the information supptied with this filing daes not qualify for the exemption stated in Section 119 075{ (), Florida Statules. | further certify that the information
indicated on this raport or supplemental report is trua and 2ccurate and that my signature shalt have the same lagal ¢

‘ect as if made under oath; that | am an officer or dirsctor

af the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an aftachment with an address, with all other like empoweared
SIGNATURE: o L apey Z-3/-05  313.308-499S
TTURE AND L Tale Denyimo Phone ¥

HAME OF SIGNING OFFICER OR D!




