\

L FILED
2006'FGR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000026850 ecretary of State
1. Entity Name 04-06-2006 90024 018 ***150.00
COVENANT CONTRACTING OF THE FIRST COAST, INC.
Principal Place of Buzsiness Mailing Address
1308 WEST 45TH ST P.0. BOX 12099 CUYVUUJUUg
JACKSONVILLE, FL 32209 SACKSONVILLE, FL 32209
R RIS RARITTE0AI
Suite, Apt. #, efc. Suite, Apl. # elc. 03142006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE) Number Applied For
20-07125089 Not Applicable
Ze Country Zip Country 8. Certificate of Statua Desired O gg'gesqmmo"al
£. Name and Addross of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
STEPHEN E. TILLEY, CPA.
4465 BAYMEADOWS RD. STE. 3 Street Addraess (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL l Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registerad office or ragistared agent, or both, In the State of Florida. | am familiar with, and accept
the obiligations of registerad agent,

SIGNATURE "
Signatre, typad or printed mmcal repislerec agent and titie f applicaise. (NOTE: Registered Agort signature required when reingiating) GATE
FILE NOWIIl FEE IS $150. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 l'oEo 3:1?1 :-o ggso.oo Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P A O Delste e [ Change 3 Additon
NAME THOMAS, ROY SR. NAME
STREET ADORESS | 1640 EL PRADO RD. #8 STREET ADORESS
CITY-57-2P JACKSONVILLE, FL 32218 cry-51-2P
TILE 5 O Delat TLE O Change [T Addition
NAME THOMAS, ROY |l HAME
STREET ADORESS | 9644 DEVONSHIRE BLVD. STHEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-8T-2P
T ] Detee e “Treesurer O Changs  EAcditon
e HANE Sentor e Jachson
STREET ADORESS STREET ADDRESS Iwél\-" %_)_Lic_'-,@ sT e e N |
CITY-ST-2P CiTY-57-2P : vl 322 by
TME [ Delete TITLE ' T TChange  [J Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
&Y. 5T-2P &ITY-57-2P
THLE [ peles LT3 Ccranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y. ST-2P
TME O petete VIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§1- 29 oTY-§T-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the sams legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or la empowered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with, ddrass, with all other_like em| red.

SIGNATURE: S Gl o 413/ Db 4 N 952)

#mmnsm?ﬁm OF SIGNING OFFICER OR DIRECTOR ! [ Dayzime Phonw #




