2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ;

DOCUMENT # P03000148092 "~ - Mar 07, 2007 08:00 AM
1. Enity Namo Secretary of State
A-1 COVERINGS, INC, - !
Principal Place of Businoss Mailing Address
2723 LAURA BAUGH DR. 2723 LAURA BAUGH DR.
MELBOURNE FL 32935 MELBOURNE FL 32935 'I ‘mm " ‘"’ |
|
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross I
Suile, Apl. #, olc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Slate 4. FE| Number Applied For
1-1 -3709304 Not Applicabie
Zip Country Ze Country 5. Cortlicate of Stalus Dosired O gg‘ggqlﬁ?;;“mal
. 6. Name and Address ot Curren! Registered Agent 7. Nama and Address of New Registared Agent
Name
CLOUSER, JOHN
2723 LAURA BAUGH DR. Sireet Addross {P.C. Box Number is Not Acceplable)
MELBOURNE FL 32935
: City FL ‘ Zip Code

8. The abovo named entity submits this slatement for tho purpose of changing its registored office or rogistered agent, or both, in the Stale of Florida, | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiargd agent and Llg © applcagie. [NOTE. Regisiarad Agent sgnalura réqured when remgiatng) DATE
FILE NOWI FEE I$ $150.00 8. Election Campaign Financng ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Conrrinution. [ Added to Fees
Make Check Payable to Florida Department of State
MR IN TR g n o

10. OFFICERS AND DIRECTORS 11. ADD|T|0Ns:cH5qu,¢¢ﬂ5ﬁ§3ﬂm§>ﬁEgmsm 11
TiTtE D 1 Delete Tine T T uht] Cl?a?l’g't'!. "1 addition
NAME CLOUSER, JOHN NAME
STREET AnoREss | 2723 LAURA BAUGH DR. SIREET ADDRESS
CITY-S1-21P MELBCURNE FL 32935 cIry-s1-7Ip
e [ Deteio TE [ change  [T] Addition
NAME . NAME
STREET ADTRESS STRELT ADDRESS
CITY-SI-ZIP CIFY-SI-2IP
MMILE [ Delete nie [Jchange [ Adgition
NAME NAME
STREET ADDRLSS SIRLET AODRESS
EIY-ST. 7P RN
WILE [ Dolele e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ciTy-S1-7IP
NILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITy-S1-21IP CIY-ST-7IP
e (] Delele e [ Charge  [] Acdinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-51-7IP

12. | heraby caortify that Ihe information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatules. | further cexlify thal tho information |
indicated on this report or supplemenial report is Truo and accurate and lhal my signature shall havo the sama legal offect as if mado under oath; thal | am an officer or direcior
of the corporalion or tha roceiver or rustoe empowered to execute this report as roguired by Chaplor 807, Florida Statutes. and thal my name appoars in Block 10 or Biock 11

if changed, or on an atiach | with/3n address, with allpther like empowered. /[_ﬂsd
,é;‘,, Totr) Cloyed  3-/-07  321-243-0730

SIGNATURE:
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daynmg Phona 4




