2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, .~ . May 04, 2007 08:00 A

1. Entity Name

COVENANT CUSTOM CABINETS & COUNTERTOPS, INC.

Principal Place of Buginess Mailing Address

60 WILLIAMS ST, 60 WILLIAMS ST.

MULBERRY, FL 33860 MULBERRY, FL 33860

S e IGO0 E
Suite, Apt. #. etc., Suite, Apt. #, etc. 05022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Appied For

90-0135112 Not Applicaste
Zip Couniry Zip Country §. Certificate of Staws Desired O ?g';fq 3?;1‘“0”51
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, LORNE P _
60 WILLIAMS ST. Street Address (P.O. Box Number is Not Acceptable)

MULBERRY, FL 33860

City FL Zip Code

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, and accept
the obiigations of registered agent.

o

SIGNATURE R
.. Signatura, typed o printed nama of registersd agent and tit'a Il appiicabla. (NOTE- Reglsterad Agent signature requirad wnen ranstatng) DATE
"~ FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
- Di.le by September 14, 2007 - Trust Fund Contribution, O Added to Fees
Q.7 7 v ot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change [ Adaition
NAME BAKER, LORNE P NAME
STREETADDRESS | 60 WILLIAMS ST. STREET ADDRESS UDDDDD?BU 41 4
Giv-STaP | MULBERRY, FL 33860 ary-St-2p 05225 07=-00011-002 15000
Tme 3 Delete e Rl [ Change L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE O pekete TMLE [ Ghange [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2IP
TILE 1 el TILE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21F
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
- CITY-5T-2IP - - .- - —_—c CRY-ST-2P
TITE T T £ Delete TMLE [ Ghange [ Addilion
NAME ’ T NAME
STREET ADDRESS | - C : - STREET ADDRESS
CITY-ST-2P - oo wen —— CITY-ST-71P

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as f made under oatn; that | am an officer or director
of the corporation or the receiver ¢f trustee empowerad 10 execuld this report as reéquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all like empowered,

SIG NATU R E : SIGNATURE AND TYPED OR PRINTEDV{ME =13 < ] @/C,I 5// /OJ 7

NING OFFICER OR DIRECTOR Dats Daytime Phane ¥




