2006 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT - Jan 30, 2006 08:00 AV
DOCUMENT # F66878 3R Secretary of State

1. Enfity Name

COVINGTON DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address
3562 ST. JOHNS AVE, 3562 ST, JOHNS AVE.
IACKSONVILLE, FL 32205  US JACKSONMVILEE, FL 32205 US

AR TR

01272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appled o

58-2217079 Mot Applicable

0O $8.75 Additiona

5. Coertificate of Status Dasirad Fes Required

6. Name and Address of Current Registered Agent

Soor S ot e M DO NOT WRITE
JACKSONVILLE, FL 32205 IN TH I S SP ACE

8, The above named enlity submits this staiement lor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the olligations of reglstered agent. _

SIGNATURE

Sgnatura, typed or printed name of registered agent and tille if apphicable {NOTE Regmstered Agant signalucs raquined whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 %. Election Campaign Financing $5_oﬂ May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10, QFFICERS AND DIRECTORS ]
L P
NAME COVINGTON, CORMELIA M

STREET ADDHESS | 3552 ST. JOHNS AVE.
CIY-ST- 2P JACKSONVILLE, FL

TTLE L WIROna0 T 48

AME A8/ 0680008024 150,00
STREET ADDAESS
CITY-ST-2P

FITLE
HAME

e DO NOT WRITE

o IN THIS SPACE

HARE
STREEY ADDRESS
CITY-§1-2P

RLE

NAME

SIRELT ADDRESS
CiTY-S7-ap

fITLE

NAKE

STREET ADORESS
CiFe-81-3p

12. | hereby certify that the information suppfied with this fi iﬁ doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal elfsct as if made under oath, that } am an officer or director
of the corporahon or i é’?pcewer_or tru% owered [ acute this repart as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

o lon 93T

WTED NAME OF SIGNING o}’ncm OR DIRECTOR Daylene Phone #

p—




