2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000048274

1. Entity Name
KOVE CONSTRUCTICN OF SOUTH FLORIDA, INC.

Jan 12,2006 08:00 AM
Secretary of State

4

Principal Place of Businase

9718 CAROUSEL CIRCLE SOUTH .
BOCA RATON, FL 33434

Mailing Address

9718 CARQUSEL CIRCLE SOUTH
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

= (WG ACAD G

01072008 No Chg-P CR2EQN34 {11/05)
4, FEI Number Applied For
03-0434492 Not Applicable
$3.75 Addiiional

5. Cerlificate of Status Dasired | fee Roquited

8. Name and Address of Current Registered Agent

KOVELESKY, RICHARD J PRES.
8718 CAROUSEL CIRCLE SOUTH
BOCA RATON, FL 33434

TTENE

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ageryt, or both, in the State of Florida. 1 am famiflar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratyra, iypad of printed nama of registered agenl and tite it applicable

{NCTE. Reglistarad Agent signaturs requlned when ralnstating) DATE

9. Election Campaign Finanging

FIL oWt F 150.
EN EEISS 20 Trust Func Contribution.

After May 1, 2006 Feo will be $550.00

$5.00 May Be
Added to Fees

16, QFFICERS AND DIRECTORS ]

TITLE P

NAME KOVELESKY, RICHARD J

STREET ADDRESS | 9718 CARQUSEL CIRCLE SOUTH
CHY-ST-2I9 BOCA RATON, FL 33434

TMLE VP

NAME KOVELESKY, TINA M

STREET ADDRESS | 9718 CAROUSEL CIRCLE SOUTH
CITY-5T-2P BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
Giry-s1-2P

TiLE

NAME

STAEET ADDRESS
CiTy-s1-2p

TILE

NAME

STREET ADDRESS
CIry-S7-21P

HILE

NAME

STREET ADDRESS
Clvy-ST-ZIP

CEMEANE S

LN 382R21 : i
d1412706-80022-013 186,00

DO NOT WRITE
IN THIS SPACE

12, {hereby certi‘ﬁhy,that the information supplied with this filing does not qualify for the examphons contained in Chapler 118, Florida Statutes. | further certity that the infarmation
indicated on tfis report or supplemental report is true and accurate ard that my signature shiall have the same legal effect as # made under cath, that | am an officer or diraciar
of the corperation or the receiver or frusiee empowerad to execute this report as requited by Chapter 807, Florida Statutes, and that my name appaars in Bleck 10 or Black 11 #

Tira M Kove les

changed, or on an altachment with an address, with all ether like empowered.,
SIGNATURE: & ‘ ! C’E/Q L ;Jl’g"t %‘

Vol Geltst-aol

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG tF R OR DIRECTDR

Chip Daytima Phoms #




