2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
DOCUMENT # P03000133396 Feb 05, 2007 08:00 AM
Secretary of State

1. Entity Name
KENN COVILL, BUILDER, INC.

Principal Place of Buginess Mailing Address
1222 IDLEWILD DRIVE 1222 IDLEWILD DRIVE
CLEARWATER, FL 33755 CLEARWATER, FL 33755

— T

01212007 No Chg-P CR2E034 (11/05)

4. FEIl Number Applied For
56-2431508 Net Applicable

i . ] $8.75 Additional
] 5. Certificate of Status Desired O Fee Required

6. Name and Ad&r-u of Current R

COVILL, KENN
1222 IDLEWILD DRIVE
CLEARWATER, FL 33755

DO NOT WRITE
N \CE

THIS SP

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, ang accept
the obligations of registered agent.

SIGNATURE

Sonature, typed or proesd name of registarad agent and tihe i apphcadie. (NOTE: Ragiiared AQent soneturt recused when renetang) DATE

8. Election Campaign Financing $5.00 may Be P
Aftﬂr' a’fyﬁ?‘;&g-’l’le&f::: 325000 Trust Fund Contribution, O Added to Fess - " “:ﬂ K| “‘sr:’r' ‘1 53

02 20T~ S0028 002 150,00

10, OFFICERS AND DIRECTORS ]
TILE P

NAME COVILL, KENN

STREET ADDRESS | 1222 IDLEWILD DRIVE

CTY-ST-2P CLEARWATER, FL 33755

TILE

NAME

STREET ADDAESS
CTY~ST-2P

TTE

NAME

STAEET ADDRESS
BIY-g1-2P

TITLE

NAME

STREET ADDRESS
Cy-s1-2P
TILE

RAME

STREET ADDRESS
CITY-ST-29

TME

NAME

STREET ADDAESS
CITY-§1-2P

42. | hereby certify that the information augplied with thig filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplernental report Is true and accurate and that my signature shall bave the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowesred 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attach t with an adaress, wi l?ll other like empowered.

SIGNATURE: 2L AL (MLL ///faév‘? 7z7¢¢7ﬁf¢/ﬁ7

NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime




