| FILED
' 2006 FOR PROFIT CORPORATION . Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

PSJENEJMQAENT # P050001104685 04-06-2006 90011 033 ***150.00
KOVACH HOLDINGS, INC.
Principal Place of Business Mailing Address ! .". - -
8710 HIDDEN GREEN LANE 8710 HIDDEN GREEN LANE L ‘N
TAMPA, FL 33647 TAMPA, FL 33647
T s NI
{oR] £o =551 o ~ A fb%cr
Sune‘ Apt. 4, etc. Suite, Apt. 4, stc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
77317?,4— f!— 7{p -3/ Fre 1/ Not Applicable
32':“;’ 637 Country ZP Country 5. Certificate of Status Desired [ ?i-gesq‘f;f:;“""a'

6. Name and Address of Current Registered Agent 7. N{mwress of New Registered Agent

Name \ﬁ“\-—H\/
FIFNER, DAVID A = CVACH

11700 S8TH STREET N STE A Street Address (P.O. Box Number is Not Accepiable)
TEMPLE TERRACE, FL 33617

E7r0o MIdens SEeery LA

City ~TARr P4 FL | §Code

B. The aboy ity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accep:

CIGNATURE Stetven K0ty 4[ (7 Iﬂ )
furg_ lyped or prinled namsa of regstered agen: and litlke if apphcabie (NOTE Regiiered Ageri signature 19a:ared whon reinsiating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing 0 $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
(A~ .
10. SYEHUEI | JYOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P | Sreiend Ko v A it O overe T Dicrnge £ Addition
NAME NAME
. - Pl
sicraonness | D 110 A AIDEN Tl LAVE STREET ADIDAESS
ore-stae  |[TRYEA FL 2647 CIY-ST-2P
TITLE _) 572—79){ PN l(f) vAC ,—f 3 oelete THLE [T} Change [ Addition
HAME oy, . 5 mg‘ NAME
STHEET ADURESS & /(o }”‘M/: 5",{’: = 4 STREET ADDRESS
avsie | TIMEA  FZ O RCH#V CITY-5T-2P
TITLE [ bolete WITLE [1Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
MLE [ pelete e [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST- 212
THLE O delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P

12. i hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the of trustee empowered 1o execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Chment withan address, with all other like empowerad.

Steenen Kovach e 813565 -Sioo

)ﬂATURE AND TYPED OR PRINTED NAME OF S13NING OFFICER OR DIRECTOR Date Daytime Phane W

SIGNATURE:




