2005 FOR PROFIT CORPORATION
“7 "™ ANNUAL REPORT (AR])

DOCUMENT # $91139

1. Entity Name
COOPER TRUCKING, INC.

Principal Place of Business

104 FOXFIRE LANE ‘
EAST PALATKA FL 32131

Mailing Addrass

104 FOXFIRE LANE
EAST PALATKA FL 32131

2. Principal Place of Business

3. Mailing Address

_ FILED
Apr 18, 2005 08:00 AM
Secretary of State

I

I

i

|

I

I

Suite, Apl. #. elc. Suite, Apt. #, etc, st MOOF"E CR2E034 (10/04)
Clty & State - City & State = 4. FE{ Number [ Apptied For
59-3089727 ]No:ApprEabfe
- Co Z
Zp Country ap untry 5. Certificats of Statys Desired a $8.75 dcitionat
Fee Required
6. Mame and Address of Cuirgnt Aegiaterad Agent 7. Name and Address of New Ragistered Agent

COOPER, BETTY L
104 FOXFIRE LANE
EAST PALATKA FL 32131

Name

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

City

FL , Zip Code

8. The above named entity submits this starement for the purpose of changing its registered office ar ragistered agent, or both, in the Stals of Flonda T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prinfed name of regrtered agent and tle f spplicakl

THNOVE Rébfstach Agent sigralura raquied when reinstatng) CATE

" FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

WMake Check Payable to Florida Department of State’

$5.00 may B:
Added io Fees

8. Election Campalgn Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTOF-LES N1
TILE P ) o T Delete THIF ange (] Aviich,
R COOPER, JAMES A o panonnaill 88 wn
STREET ADDRESS [ 104 FOXFIRE LANE r SIRFETADDRESS 0418 zu"mSSD’BﬂPP"E 150.

CITY. ST.71p EAST PALATKA FL 32131 CiY ST 7F

WL T Delete nne [d change ~ [ acs
NAME HAMF

CTREET ADDRESS SIRLET ADDRESS

CITY-51- 2P Y SI- 09

A 1 Getee HUE i Thchange ] Aci
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-AIF CIe-5T- P

e [ Delete URF " Clctange [ adi
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST- 3P LRI

TILE - [T Detste TIE T [ Change [ A
MAME - NAME

STREET AOBRESS ST ADDRESS

GITY-SE- 3P CIny-S7- 2P

T T Detete ikt ] Change ~ [
NAME NAME

STREST ADDRESS STREET ADDRESS

CiY-ST 2P CIY-S1- 37

12. | hereby certify that the infarmation supplied with this filing does not qual Yify for the exemption stated in Section 119.07 (310, Flérida Statutes. | further certify that the | lnformartna
g

indicatad on this repert or supilemental report is true an

accurate and that my signature shall have the same legal effect as If made under cath, that) am an officer or dife. ic

of the corporation or the receiver or Tustes empowerad to exacute this Teport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: QW &

e Bl 28 (- 5Lﬁ u:m

)NA\'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Data Dartems Phona a




