2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000002976

1. Entity Nams

COVENANT CUSTOM CABINETS & COUNTERTOPS, INC.

05-02-2005 90469 024 ***150.00

Principai Place of Business

60 WILLIAMS ST.
MULBERRY, FL 33860

Mailing Address

60 WILLIAMS ST.
MULBERRY, FL 33860

2. Principal Place of Business 3. Mailing Address

RO AR

Suite, Apl. 4, etc. Suite, Apt. #, eic.

04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbaer Applied For
O- 0/3 g// oL Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Addlticnal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, LORNE P
60 WILLIAMS ST.
MULBERRY, FL 33860

-

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

City

FL l Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the: obligations of registéred agent,

-

SIGhl.A;J‘IL;JRE

g + Sugralure, yped of phinud nNamo of reglsiared agenl and Ll if apphcably
oy

{ROTE Regsterec Agent signature reguired when reinslaling )

DATE

-
I R

" ¥FILE NOWII FEE IS $150.00
After May't, 2005 Feg will be $550.00

(el

8, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

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

mie s P 7 elete TITE [ change ] Addition
HAME BAKER, LORNE P HANE

STREET ADDRESS | 60 WILLIAMS ST, STREET ADDRESS

CITY-S1- 7P MULBERRY, FL 33860 CITY-51-71p

TiLE ) Delete TIE [ Change [ Addition
HAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-S3-ZIP

TITLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2 CITY-51-7P

TITLE [} Dakete TALE O change [ Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

onv-81-2p CiTY- ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIILE O oelste TITLE {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-7p Y- ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Plorida Statutes. | further certity that ihe information
indicated on this repart or supplemantal raport is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like pmpowered.

o

changed. or on an anamress_ ith all
SIGNATURE: 1 -

e

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

Fdr-oy




