2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P98000072517 “q Mar 17,2008 08:00 A
1. Enliy Name v " Secretary of State
COPPER CREATIONS, INC. ‘
Principal Place of Busingss Mailing Aridrass
35746 OAKRIDGE DRIVE 33913 HIGHLAND RD ' ’
S S H"”“H‘I Ilm mu ||m |Im ||m ||m ﬂm ”m IW “I‘”m"' V ’II’
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adcress

Sute, Apt. #. etc, Sule. Apt #,etc. 15t MOORE CR2E034 (10/07)

City & Stare Cily & State 4. FEt Number Applied For

59-3530109 Not Applicable
i Country e Country 5. Certiicale of Status Desred [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

gSQ?LfJBH%;Am%(!iAEMDEIVE Swraet Addsess (P . Box Number is Not Acceptable)

LEESBURG FL 34788

City . FL Zip Code

8. The acove named entily submits s statement for the purpose of changing its registered affice of registered agent, or totn, in the State of Flonda. | am familiar with, and accept
the obhigalians of registered agent.

SIGMATURE

Signature, g of DeTed 1A 3 regsteed el ured T s - urpl cacia {NOTE Regu'rrac Agerd sanilace “egured vk -arsalngt DATE

9. Electon Campaign Finaneng — $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] TITLE . Change Addition
i D bece onnnasiess oo M
NAME SQUIRES, WILLIAM E HAME ot S "",_ ! :'ﬂ%-} 11 .
. P AR 157

STREET ADDRESS | 35746 OAK RIDGE DRIVE STREET ABDRESS D402 08-80072-017 150, 00
CHTY-51-2IP LEESBURG FL 34788 CITY-ST. 2P
TME O Deiete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
CTY-5T1-71P CATY- SF-2IP
FTLE ] Detere e 3 Change [ Addition
NaME . NAME
STREET ADGRESS STREET ADDAESS
Cy-51-2p CY-ST-2P
TTLE [ nelete TINLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GIry-S1-21p LITY-51-7P
HILE 3 Delele g [3 change [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
GITY-ST-2IP : CIFY-ST- 210
TMLE O pelete THLE DO changs [ Additon
NAME HLME
STREET ALDRESS STREET ADDRLSS
CITY-§1-210 Iy 51- 21

12. | hereby certily that the intormation suoplied with this filng does net qualidy for the exemetions conamed in Secuon 119, Ficrdda Stawutes | further ceftify thal the infarmation
indicated on this report or supplemertal repert is rue and accurate ana that my signatre snalf have the same legal eftact as if made urdes oath, that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execule this report as required by Chaprer 607. Florida Statutes: and that my name appesars in Block 10 or Block 11
i changad, or on an attachment with an address, with all other ke empowered

SIGNATURE:

\Y Ny
Yy et ——— 1
NATURE AND TYPED DR PRINTED NANE GF ke ry

CER OR DIRECTOR Bavne Frode x




