2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P05000093037

1. Entity Name

COVER ALL DRIVERS, INC.

ecretary of State

04-05-2007 90136 023 ***150.00

Principal Place of Business

3835 B N 50TH STREET
TAMPA, FL 33619

Mailing Address

3835 B N 50TH STRLE
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

I

AW

03202007 No Chg-P CR2E034 {11/05)
[ 4. FE! Number Apoplied For
25-1920882 Not Apphcable
I 5. Centificate of Status Desired O $8.75 Aaditional

Fee Required

6.. Name and Address of Current Registered Agent_ _

RICCHINO, LAURA
25410 OAKS BLVD
LAND O'LAKES, FL 34639

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or hoth, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prialed name of registeran agent ana yde if applicuble

(NOTE Hagisiere 1 3gr A SIGr alLre (800780 Ahen rany =ar | DATE

f

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Finarcing

$5.00 May Bz I
Addad to Fues '

10. OFFICEAS AND DIRECTORS [

TITLE D

NAME RICCHINQ, LAURA

STREET ADDRESS | 25410 QAKS BLVD
CITY-ST-2IP LAND O'LAKES, FL 346239

TITLE

NAME

STREET ADDRESS
CITY-Si-2P

I e

NAME
STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-218

TITLE

NAME

STREET ADDRESS
CITY-SF-21P

DO NOT WRITE
i THIS SPACE

12. | hereby cerlify that the information supplied wj
indicated on this repor]

of the corporation or e rgceiver or rusiee empowgred 10 execute this report as requir =

changed, or on ary ati

SIGNATURE:

ent with an addresp, wi

SMGNATURE AND TYPED

is filing does not quality for the exc niptions contarec n Chapter 119, Flonda Statutes | further certify that the information
drsupplemental report is 1ve and accurate and that my signa: re shall have the same lega! etfect a5 if maca under oalh; that | am an officer or director
Chap er 60/, Flonca Sta'uiey; ard tha: my name appears i Block 10 or Block 11 4

other liky empowered. Lm
PRINTED NAME OF SIGNING OFFICETT OR DIRECT .k E

L{l%]cﬂ

Dayf'ne Fhare #




