e FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000002274 02-12-2007 90098 013 ***150.00
1. Entity Name
COVERX CORPORATION
Principal Place of Business Mailing Address
29621 NORTHWESTERN HWY P.0. BOX 5096
SOUTHFIELD, MI 48034 SOUTHFIELD, MI 48086 4 0 0 1 4 8 1 4
R G EFANA MR
Suite, Apt. #, etc. Suite, Apt. &, etc. 1172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
) 38-2027233 Not Applicable
Zp . Countryl - Zip Country 5. Centificate of Status Desired ] ?i';gﬁf::m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Sireset Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and s if applicable. [NOTE: Ragistared Agent sighatura requirag when reinslaling} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added lc Fees
10, OFFICERS AND DIRECTORS ) 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD & Delete TINLE Ergcvrive v 7;?¢4Ic/ft-f‘( £ 50 [ Change  [M-addition
HAME SHAW, JEROME M NAME Dy fecron
STREET ADDRESS § 4751 COVE RD. STREET RS | TOHN ATARATZA Souttficrd , Mz
orv-sT.2P | ORCHARD LAKE, MI 48323 avstae |27/ NeRrrmdesTern Huy 903 o
TITLE v [ Detete TLE Exec VP, DIRECTIR O change  [MAGdiion
NAME DULAPA, THOMAS B HAME TEFF WawoK
STREET ADDRESS | 4487 TIMBERLAKE CT. STREET ADORESS | ATl | WORT H /e s TERN Hry
CITY-§1- 2P UTICA, M| 48137 o5tk | SouthFrecd My 703 ’/
TILE TD 52 Delee TILE v [lchange  [fadition
NAME WEAVER, WILLIAM S HAME TEHN Bures
STREET ADDRESS | 47455 BLUE HERON CT seeT ApoRess | 296 2/ AoRTHWESTERN Hwy
CTY-5T-2F | NORTHVILLE, MI 48167 . orvsear Koythfierd MmE Y03 7
TmE vD T Delete TITLE Ve [ Change  [)AGdilion
et SMITH, RICHARD H HAME FRaweis /7 ‘éw‘f 7@ /Huy
STREET ADDRESS | 17290 STONEBROOK DR. STREET ADDRESS r? %‘)/ AR TH uies e
orv-si-2¢ | NORTHVILLE, MI 48167 orv-stae | SowtUiced Mi 49634 /
e v O Delete e VP Tl Change  (hddition
HewE MARCIA, PAULSEN M HABE riohand Brrett fl ey
STREET ADDRESS | 43895 CHERRY GROVE CT.W STREET ApDRESS [RGB 31 AMORTH WesT e Ra
arv-si-zp | CANTON, MI 48188 avsrze  (Seutheierd M1 Y g03y )
TME PD ¢ oo+ CEO 3 Delete TILE \/}‘; ’é, p < Dlcrange (3 additon
SMITH, RICHARD H od e i s lof T
HAME §Y7 Mebonwacr o NAME A orrelesyefd HW]
STREET ADDRESS | 17296-STONERRCOICDRIVE - STREET ADDRESS [R 9762/ /W2,
CTY-5T-2IP - /\[OILrHV' L"im"ff'.. ov-st | Soyfhfilecd M1 Av0T S

12. ) hereby certify that the information supplied with thig {iling does not'cfu'aﬁy*or the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have 1the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empcw?o?xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an attachment with an address, with/all othdr like empowered
9/7/07 g 3sg- Yol o

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayums Phone #

SIGNATURE: /7 4 2u J




