2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000017076

1. Entity Name
CONOVER CABINET INSTALLATIONS, INC.

Mailing Addross

4924 DEVON CIRCLE
NAPLES FL 34112

Principal Place of Businoss

4924 DEVON CIRCLE
NAPLES FL 34112

2. Prncipal Place of Business - No P O. Box # 3, Mailing Addross

FILED
Mar 19, 2007 08:00 AM
Secretary of State

LA L

Suile, Apl #, elc. Sulle, Apt #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & State 4, FEI Number Apphed For ‘

03-0387567 Not Applicable '
Z 1 iti

® Country Zp Couniry 5. Cerlificate of Stalus Dosired [ 38'75 Addmonal
Fae Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mame

CONOVER, ROBERT H
4924 DEVON CIRCLE
NAPLES FL 34112

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Coda

8. The above named enlity submils Ihis stalement for the purpese of changing its registered cffice or rogislerad agent, or both, in the Stato of Florida 1 am familiar weth, and accept

the obligations of registored agont.

SIGNATURE

Sygnalure, lyped of prniad name o regisigred agent ang tle r apphcable,

{NOTE: Regisiared Agent $1Gnalua requvad whan renstatng) DATE

" FILE NOWIH! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payabls to Florida Department of State -

$5.00 May Be
Added to Fees

9. Eleclicn Campaign Financing
Trust Fund Contribution. ]

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

Tne D O elete TIILE [ change [ Addilion [
NAME CONOVER, ROBERT H NAME LDD000E FE0eS i
STREET Apofess | 4924 DEVON CIRCLE STREEE ADDRESS 03/28/07-80015-020 150.130
COY-81-2IP NAPLES FL 34112 CITY-s1-2Ip

THLE O pelele 1ILE [ change  [Z] Addilion
NAMI NAME

STREE | ADDRESS 4 SIREET ADDRESS

CITY-S[- 2P CHY-ST-2IP

T [ Delete TITLE [ cnange [ Addition
NAME NAMF B

STRIET ADDRESS SIREET ADDRESS

CITY-8T-1IP CITY-SI- &P

nue 2] potete e O change [ Addition
NAME NAME

STFEE I ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-S1- 2P

TITEE 2] Delete Tme O change  [1 Adatlion
NAME NAME

SIITLT ADDRESS STRIET ADDRESS

CIY-51-4P l CITY-51-2IP

e [ pelete {1 [l change [ Addilion
NAME NAME

STREET ADDRESS SINEET ADDRESS

CIEY-ST-11P CIY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemontal report is truo and accurate and that my signaturs shall have tha same legal effect as if mado under oath; that | am an officer or director
of tha corporation or the raceiver or rustee empowared lo execule this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

il changed, or on ar altag | with an addross, wilh all other like empowared.
SIGNATURE: /@Zﬂ Y orr—— Kepear K. Covover  3-14-07 2313703626

\~" =IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deylme Phone #



