2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED !
May 05, 2008 08:00 AN

DOCUMENT # P04000002976

1, Entty Name

COVENANT CUSTOM CABINETS & COUNTERTOPS, INC.

* Secretary of State

Mailing Address

60 WILLIAMS ST.
MULBERRY, FL 33860

Principal Place of Business

60 WILLIAMS ST.
MULBERRY, FL 33860

DO NOT WRITE IN THIS SPACE

RN

04042008 No Chg-P CR2ZE034 (11/05)
4. FEI Number
90-0135112
5. Certihcate of Stams Desued B! $8.75 avamonal

Fue Requirsy :

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enhty submits this statement for the purpgse of changlng its re:

the obligations of registered agent.
A/ *

SIGNATURE

tere ofi e or egwslered agent, or both, in the State of Florida. | am familiar with, and accept
Y~3o-09

Signature typad or printed numa of ragistared agenl ana tillg a;”hcablu

(NOTE (?Eglslﬂreu Agont signalure requied wien remnstaling) date
Ch ’

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CiTy-§1-2IP

P

BAKER, LORNE P

60 WILLIAMS ST.
MULBERRY, FL 33860

THILE

NAME

STREET ADDAESS
CITY-51-2IP

NI

NAME

SIREET ADDRESS
CIy-§1-2p

TITE

NAME

STREET ADDRESS
CITY-51-218

TITLE

NAME

S$TREET ADDRESS
CTY-ST-2IP

TITLE

NAML

STREET ADDRESS
CliY-ST-2IP

\ - \

L
LI ImiNT
i A A 0

(5 A2 00000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information

plied with thes filing a

indicated on this report or supplemetal report is true and a
of the corporation or the receiver or iigsstee empowered o ex

changed, or on an attachment

SIGNATURE:

ith ap address, with all other

(

& emppwerdd.

eg not qffally forkhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate arfd tHat my\signalure shall have the same legal effect as if made under oath; that | am an officer or director
ute thig refpr agrequired by Chapter 607, Flonda Stalules; and that my name appears in Block 10 or Block 11 4

Y- 30-00,

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrrs Prnee




