2007 FOR PROFIT CORPORATION
-+ AMENDED ANNUAL REPORT APPHC Y

AND
DOCUMENT # P0O0000081780 AV
1. Entity Name [
COVE BUILDING & DESIGN, INC. "
07NOV 30 PH L: 22 .
T o SECpETERL O e |
PANAMA CITY, FL 32407 PANAMA CITY, FL 32401 [-5007 %’\ ¥
TP [ e IIIIIIII\!I!II\NIIIIIIIIIIIIIIIIIHIIIIII\IlllltllﬂlllllllllI|H|I||HI||
Suite, Apt.‘#. etc. Suite, Apt. #, elc. 11272007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE| Number Applied For
P 59-3665492 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ﬁ gg;esq 3?:;“0“3'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name - X - g
KIRCHOFF, RICHARD DAVID LEE  KiRclo Fim
200 WILSON AVE Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32401
121 US. Rwy )| SuwiTté  JOo6

Y KEY wEsT FL | 5%y 0

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, typad or printed name of registered pplicable. {NQTE: Regrsterac Aguni signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P "B Delete e PYP TS . PR onange pddition
NAME KIRCHOFF, RICHARD C NAME Kircpar® , DAVD  IAA oc
STREET ADDRESS | 209 WILSON AVE SELNOORESS | J 0 S, Huwy | SOITE /
CITY-§7-2P PANAMA CITY, FL 32401 GITY-§1-71P [{/;y WEST [ J3cvY0
TILE O Detete THE [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - —1'?1 IN]
CITY-8T-2IP CITY-S3-2IP
TITLE {1 Delete TILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE [ betete mLE [1Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZP
TIE [ pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is true anc?accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with al! other like empovered.

SlGNATURE:'/Dﬁj ;Z ,

SIGNATURE AND TYPED OR PRY!

s-22 67 /-305.967 -3235

EOF #ﬁmc OFFICER OR DIRECTOR Date Dayume Phooe #




