. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

COOPER, MATT
4720 SW 166TH AVE
SOUTHWEST RANCHES, FL 33331

DOCUMENT # P98000036754 ecretary of State
1. Entity Nama 04-17-2006 90411 043 ***158.75
COOPER AQUATIC SERVICES, INC.
Principal Place of Business Maliling Address
4720 SW 166TH AVE 4720 SW 166TH AVE YUulerog
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331 :
TS s O G

Sulte, Apt. #, etc. Suite, Ap1. #, elc. 03172006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FE| Number Appliad For

65-0835015 P Not Applicable
Zp Country p i Country 8. Certificate of Status Desired M ?ggimm’
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

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

City

FL | Zip Coda

the obligations of registered agent.

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept

SIGNATURE
WW“’W""’?“'MWNW“M (NGTE; Registived AQunk signature required when reingiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo wil! be $550.00 Trust Fund Contribution. O Added to Faes
10. _OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O pelets THLE O Crarge [ Addition
NAME COOPER, MATTHEW NAME
STREET ADORESS | 4720 SW 166TH AVE STREET ADORESS
CiTyY-ST-2P SOUTHWEST RANCHES, FL 33331 CITY-ST-TP
TILE O petets TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TiTLE (3 Detets TILE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2° CMY-ST-27
TIMLE O Delete TME Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TME O3 Deiete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME O Deete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.20P CITY-ST-2P

indicated on this report or supplemental repart is true
changed, or on an attachment with an address, with all other like empowered.

| Pres) benT

12. | hereby cextily that the Information supplied with this fillng does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:

TURE AND TYPED OR

NAME OF $1GNING OFFIGER OR DIRECTOR

2o 1-/3-0b 954-252-610%

Dayliree Phone #




