FILED
2006 FOR PROFIT CORPORATION
P06 ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P00000110686 Secretary of State
1. Eniily Name 05-01-2006 90311 012 ***150.00
COVE GRILL, INC.
Principal Place of Business Mailing Address \
1462 HIGHWAY A1A 1462 HIGHWAY A1A C Poeom
R R I'"”ll‘ H‘ ||l|| Ilm ||”[ "m "m ”m ”l‘“l“l |”|”ll]| Imllm ’“]
2. Pringipal Place of Business . 3. Mailing Address
o 6O HAwKs Bt Tt ol
Suile, Apt. #, elc. _Suiie, Apt. #, glc. 1st MOORE CR2E034 (10/05)
Cily & State Ciy & State 4, FEI Number Applied For
QA E. LL\ ﬂF, @éuﬁ\ C{'f P L‘ 59‘3688989 Not Applicable
Zip Couniry 3 3 ?3 7 Coumry ﬁ 5. Certificate of Status Desired O gi.gesqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éggai%l"(_soé{ILSL‘{SLAND DRIVE . Street Address (P.0 Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

L City FL Zip Cocde

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 Fiorida. |am familiar with, and accept
the obhgations of registered agent

‘SIGNATURE

Signalure. typerd or printed name of registered agert and tille 1| aoplicable (NOTE Registered Agent signatura requrad when renstaling) OATE

FILE NOW'" FEE'IS $1 50. 00 . A o
. . 9. Election Campaign Financing $5.00 may Be
: ¢ After; May 1, 2006 Fee Wil Be $550 00 oot Trugt Fund Contribution.  ©1  Added to Pees
"Make Check Payable to’ Florlda Depanment 01 State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE DPVT ™ Delete TIME {J Change (] Addilion
NAME APUZZO, LOUIS J NAME

STREET ADDRESS 600 HAWKSBILL ISLAND DRIVE STREET ADDRESS

Ciry-Si-2IP SATELLITE BEACH FL 32937 CITy-s5T1-21

TITLE ™ Delete TITLE [3 change £ Addilion
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-5T-21 CITY-§T-2IP

ML 2 petete TILE [ Change ] Addilion
WAME T T T T T T T T T T T T T ME T T T T T Tt T T T .
STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME 3 Detete TITLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TTLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TILE O pelete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S57-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this liling does not quality for the exemptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have 1he same legal efiect as if made under oath; that | am an officer or director
aof ihe corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wijp an address, with all other like empowered.

SIGNATURE: wis - ﬁmuzzv (ol 329773695

E OOF SIGNING OFFICER OR DIRECTOR Dale Daviyne Phoha #




