2007 FOR PROEIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000072517 Mar 21,2007 08:00 A
1. Ently Namo Secretary of State
COPPER CREATIONS, INC.
Principal Placo of Businass Mailing Address
35746 CAKRIDGE DRIVE 33913 HIGHLAND RD
NRERARARA R
2. Principal Placa o Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. alc. Suito, Apl. #, ole. 1st MOORE CR2E034 (10/08)
Cily & Stato Cily & Stale 4, FE! Numbor _ —IApphcd For
58-3530109 LNol Applicable
Zp Couniry &ip Country 5. Certificate of Status Desirad O ?g'ggql’:?:iional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQUIRES, WILLIAM E
35746 OAKRIDGE DRIVE Slreel Address (P.O. Box Number is Nol Acceplable)
LEESBURG FL 34788
City FL l Zip Code

8. Tho abova named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both. in the Stato of Florida. | am familiar wilh, and accepl
the obligalions of rogistered agent.

SIGNATURE
Sqnature, typed or ponled name of requstered agent and litle r apphcahie. (NOTE: Regmtered Agenl signaturs reauired when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  [J  Added te Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 1
TILE hid [ pelele NiLE. Cl Ghange ] Adaslion
NAME SQUIRES, WILLIAM E NAML HOOOO0e Y4285
ST AnpRrss | 35746 OAK RIDGE DRIVE STREFT ADDRESS 02/29/ 0730055003 150, 00
crv-st-r | LEESBURG FL 34788 Cly-S1- 2P '
WIE [ Delele TE [ Change [ Addilion
NAME NAMF
STREET ADDRESS SIRELT ADDR $5
CITY-Si-7IP CITY-S1-7IP
T O pelete THLE [C] thange (T aadilion
HAME . ) NAME
SIREET ADDRESS SIREFT ADDRISS
cllY-si-2p CIY-S1-21P
ne 1 Detete TITLE [ Change [ addilion
KAME NAME .
STRLET ADDAESS STREET ADDRESS
CITY-S1-Z2i CITY-ST-21P
e O Detete e [Jchange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDARESS
CITY-$1-2IP Y-S 2P
1K, [ pelcie me [ charge [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-S1-2IP GilY-S1-21p

12. | heraby corlify that the iniormation supplied with this fling does not qualify for the exempiions contained in Section 119, Florida Statules. | fusther contily thal Ihe information
indicaled on this report or suppiomaniai repor! is Irue and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officor or diractor
of the corporation or Ihe receiver or trusioe ompowored to oxeculo this repor! as required by Chaptor 807, Fiorida Statutes: and that my name appears in Biock 10 or Block 11
If changed, or on an attachment with an address, with all olher ke empowored.

SIGNATURE: 5 A (p07)

SIGNATURE AND TYPED OR PRINTED ER OR DIRECTOA Data Daytirme Phone ¥




