FILED

Jan 25,2006 8:00 am
2006 F°'§.‘.’.’§8§LTR‘E?:%%‘¥‘“'°" Secretary of State

_ _ of¢ e of¢
DOCUMENT # PO0O000081780 01-25-2006 90025 048 150.00
1. Entity Name
COVE BUILDING & DESIGN, INC.
v
Principal Place of Businass Mailing Address ..
209 WILSON AVE 209 WILSON AVE s Mt
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 ' !
e T SR MO SRR AT
Suile. Apl. #, elc. Suite, Apl. #. elc 01222006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3665492 Not Appiicable
e Country Zip Country 5. Certificate of Status Desired O Eeae' qug?:(‘i""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o /}
KIRCHOFF, SHELLY Kia crore " /{icasad
209 WILSON AVE Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 o (JrLSosy A
City p/'}h//r @7") FL | Zi?acic.islo l

8. The above namea entity submits this stalement for the purpose of changing its registered office or regislered agent, ar both, ifthe State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE /— Z, F-@é
Signaturo. typed or printed narr ey Qﬁﬂm tifle f applicable {NOTE Registered Aganl signalure required when remstating) OATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HINLE P .F\Dem TLE Prasia ANT Efstange [ Addiion
HAME KIRCHOFF, SHELLY G NAME K1 He - }?tc#»f}ﬂ-o C.
SIRLET ADRESS | 209 WILSON AVE STREETAODRESS | 200G taai L Send AV
CY-S1-2P PANAMA CITY, FL 32401 GITY-5T-21P Jm ABAA €, ™, Fo. 2240 (
TIHE 3 Delete TITLE ’ [ change  [[] Addilion
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1- 40 CITY-§T-2IP
TILE 3 pelete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City §t1-4p Ciy- §1-4P
1M 3 Delete THEL [ Change [ Acdilion
HAME NAKE
STREET ADDRESS STREET ADDRESS
CHY-S1-2P GITY-S1-2P
NILE 3 Detete TINE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE 3 Delete THLE [ Change [} Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-SI-2P CITy-S1-21P

12. | hereby cemfg that the information supplied with this ii!ing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal alfect as if made under vath; hai | am an ollicer or direclor
of the corporalion or the receiver or trustea empowered (o axecule this report as requiséd by pter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE: Q—//
SIGNATURE ANG OR PRINTED NAME OF

FFICER OR DIRECTOR Daie Daywme $nona £




