2006 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000109593

1. Eniity Name

GOVIN AND ASSOCIATES INC.

Principal Place of Business

12 NE 19TH CT
CAPE CORAL FL 33909

Mailing Address

12NE19THCT
CAPE CORAL FL 33909

2. Principal Place of Busmei

3ng se (R Ae

3. Mailing Address

318 <e \8"

Aue.

Suite, Api. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90024 023 ***150.00

LT

JIE

Suite., Apt. #, etc, 1st MOORE CR2E034 {(10/05)
City & Stale City & State 4. FEI Number Applied For
CAPe CoRAL L:, CAPE. CORA Fo 45-0530361 Not Applicabie
Zip Cauntry Zip Counlry - . $B_75 Additional
3 3 qa ‘/ U SA 3 3" o y USA- 5. Certiicate of Status Desircd O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOVIN, ALBERT R
12659 NEW BRITTANY BLYD,
FTMYERS FL33907

Hame AL.BE';Q'[ 'Q ."6;6\1 nwy -

Sireet Addr% (P.O. Box Number.its\Not Scceptable)

City

cChPe CorAc

FL

23504

8. The above named entity subrmits this ‘tammenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aganl.
SIGNATURE )

S.gnawre"l\;oed or pravieihame ol il

9. Election Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

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

TLE P O Detete TILE p(cS\.dQN‘ }&Change (7] Addition
NAME GOVIN, ALBERT R HAME Cooy o, AuvBERT %4

STREET ADDRISS |12 NE 19TH CT STRECTAODRESS | -y @ c_-._,r_-_ e hve

oFy-Si-1P | CAPE CORAL FL 33909 CITY-ST-2IP C_A Pe CoRAL , i 33904

e D L1 Deiete THLE 3 : ﬁ(:hange ] Addition
HAME GOVIN, GREGORY A HAME C-,owu GREGR Yy

STREET ADDRESS |12 NE 19TH CT STREEL ADDRESS. | DA\ B> B (R Ave

orv-si-zp - |CAPE CORAL FL 33909 CiTe -ST-2IP CPTPE CoRAL , Fo. 3%Fov

T e = ——— - - —Dpase—m --_B pne e Il Change [ Adidition
HAME NAME -
STREET ADDRESS STREET ADDRESS

CIFY-5T1-2IP CoTy-SI-21P

niLE [ Delete TITLE [3 Change ] Addition
NAME HMAME

STREET AQDRESS STREET ADDRESS

Ciy-57-7IF CITY-ST-7iIP

L 1 petete e O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-21P CITY-$1-2P

T 3 Delee (k4 3 Change  [F Addilion
NAME HNAME

STREET ADDRESS STREE] AUDRESS

CITY-ST-21P CITY-S1-28 '

12. | hereby certity thal the information suppiied with this filing does not gualify for the exemptions contained in Section 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same legal elfect as if made under cath; that 1 am an officer or direcior
ot the corparation or the raceiver or trustee empowered o epecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE:M \M

it changed, or on an attachment with an adargss, with all ot

like empowered.

v} Dibesk ¥ Goun PcesAeA 2391 - 2329

slsununs\gn TYPED

3 PRINTED NAME OF s‘snmﬂ OFFIGER OR DIRECTOR

Daytma Phone 4

b ol Jode




