- FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015708 et G2 04-20-2005 90325 020 ***150.00

1. Eniify Name -
COVERT CONSTRUCTION & RENOVATION INC

«w  May 25, 2005 8:00 am

Principal Place of Business Mazifing Address 0
1658 NARROW RD P 0 BOX 760
JAY.FL 32565  US GENEVA, AL 36340 US B 8 0 1 87 3
S v ]
Swie, At ¥, 0. Suie, Aot. 4, eic. 01062005  Chg-P CR2E034 (10/00}
City & State City & Stara 4. Fi ber Appled For
‘ , 20T o s
e Z o= SR T e Canies@otSuusestea 01 3875 A
6. _Name and Address of Current Repistered Agent . 7. Name snd Add of Naw Reg| d Agsni
ELLENBURG, LISA/. o
1138 ENGL!S'H LN" ’_' Street Address {P.O. Box Number is Not Acceptable)
WESTVILLE, FL _32464
" City Zio Code
FL [

"] -8. ;The atova named enilly submits this statement for the purpose of changing its regisiered olfice o registerod agent. or both. in the Siate of Florida. | am familiar with, and accept
* Ihe abligations of registered agent. .
. o . B .

| “s1GNATURE - i :
. . Signalure. Iyped Or printec nama of rag'srag Sgem and 338 4 aopiicale. (NOTE: Reptiored AQSM SGNEry reGUYan when «enaiaung) DalE
FILE NOWII} 'FEE I3 $150.00 9. Election Campaign Financing $5.00 may 6o
1 Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added 1o Foes
A .

10, S OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

e P s O peies e [ change  [J Aduition
HAME COVERT, BENJAMIN NAME

STREET ADORESS | 1658 NARROW RD STREEY ADDRESS

Lry-S1-2P JAY, FL 32565 ary.sr- 2

TILE 0 Delets FILE D Cmme  [J Adcition
HAME HAME

STREET ADDRESS STAEET ADDRESS

Y- ST-2P CITY-ST1-2P .

me . 77 - - T [ Delete TILE O crarge ) Addition
NAWE NAME

SFREET ADORESS STREET ADDRESS

CTY-51-29 ry-gT-2e

L . _ Dowen TRE . [} ehange O3 Adsivion |
NAME NAME

STREET ADORESS STPEET ADDRESS

Y- 51-2P CHY-ST.2P

e 3 Detete e [ change [ Addrion
NAME NAME

STREET ADDRESS STREET ADERESS

CETY-5T- 2P CRY-§T-2¢

nne 0 oese nne O Cuange  [7] Aaditian
HANE NAE

STALET ADORESS STREET ADDRESS

CIy-ST-2 Cry-S1-np

12, | hereby certity that the information supplied with ihis filing does not qualify lor the examption staled in Section 118.07{3Xi), Florida Statutes. | further certity that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha sama tegal effect as il made undar oath; Ihet | am an ofiicer or diteCtor
ol Ihe corporation or the receiver or irustce empowered 10 execute this rep% as requirad by Chapter 807, Florida Statutes; and that my,name appears in Block 10 of Block 11 11

thanged, or on an & with an address, witl gl othat like e)
L// 14105 (§50)995-003

SIGNATURE:

D OF PRINTED MANE OF SAGNHO OFFICER Of DIRECTOR

Ban:famin W. Coﬂﬁ" r



