FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000093037 04-28-2006 90180 049 ***150.00

1. Entity Name

COVER ALL DRIVERS, INC.

Principal Place of Business Mailing Address

25410 OrRS BtV 25 OAKS BV —

TANDOOARES 34638 LANE-O'tAKES 34639

T —— R CR

2835 B po s | 383y B & sgM 7
Suite, Apt, #, etc. Suite, Apt. #. etc. 04252006 Chg-P CRIE034 (1”05)
City & State ’ City & State 4. FEI Number . . Applied Foc
y ¥4 / F L- .rmﬂf“-- FL/ 3 S “/? Lo J'!J' 1 Not Applicable
2'9‘2 J—L 19 Country e 23 t‘] Country 5. Certificate of Status Desired g ?i';izf:dm""a'“
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RICCHINO, LAURA
25410 OAKS BLVD Street Address (P.O. Box Number is Not Acceptabile)
LAND O'LAKES, FL 34639

City FL | Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and tile ¥ apphcatile. (NOTE: Regisierad Agent signalure reguired when renstating) DATE
FILE NOWI! FEE 1S $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. £]  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TLE (] Change [ Addilion
NAME RICCHINOG, LAURA NAME
STREET ADDRESS | 25410 QAKS BLVD STREET ADDRESS
CITY-ST-2IP LAND O'LAKES, FL 34639 CIFY-ST-2IP
MLE {0 Detete e CIchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CHTY-ST-2IP
TITLE (7 Delee THE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TMLE {7 pelete e [ Change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
£Y-S1-2p CiTY-5T-29
TITLE 3 oetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TnE 1 Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-29

12, | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams Jegal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on 8n aliachment with an address, withall other like ampowered.
v e o i ., -
O “{*c)\%-— Q;\p ST W 5_‘000O~

7
IGNATURE AND TYPED DR PRI R DIRECTOR Date ' Daylrng Phoos #

N

SIGNATURE: __:




