2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P96000002140

1. Entity Name

COVE SERVICES, INC.

Secretary of State

03-26-2007 90056 011 ***150.00

Principal Place of Business Mailing Address

900 EAST INDIAN ROWN RD.
#210
JUPITER, FL 33477

#210
IUPITER, FL 33477

900 EAST INDIAN ROWN RD.

" 40040866

AN G RASHNCR AW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
\ 1290 SE (onda Bar Rve | 355 NE grd fve #319
Suite, Apt. #, etc. S%‘ztiz,&pt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tequesta  EL Delray Bealh FL 65-0639369 : Not Applicable
Zip ! Cou Z ' Count - , 8.75 Additional
Iapz) Ll'[.oq C%A éPa L{«L[.Ll [,rISﬂ' 5. Certificate of Status Desired O ?ee Required o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEEFE, DENNIS
17296 SE CONCH BAR AVE
TEQUESTA, FL 33469

Name

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

o FL

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
e, typed o prnted name of registered agent ana tile ¥ applicatile. (NOTE. Rogistered Agaent signatueg Toquire wheh renstating) DATE
FILE NOWIII FEE IS $150.00 8, Election Campalgn lfmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU P (1 vetete TITLE [ Change  [] Acdition
NAME KEEFE, DENNIS NAME
SIREET ADDRESS | 17296 SE CONCH BAR AVE STREET ADDRESS
| crv-stze | TEQUESTA, FL 33469 CATY-ST-2P
TTLE 1 pelete TTILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CFTY-S1-2P CITY-ST-21P
TLE £ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TiLe E-] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMEE 3 Delete THILE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-7IP
TILE [ belere TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

of the corporation or the
changed, or on an attac|

vty an address, with all other like empowered
*_ IRt
— 7}

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or saprlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁv rustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears i Block 10 or Block 11 1f

3107

PED OR FRINTED MAME OF SIGNING OFFICER OR DIREGTOR Dele

Oaytrrsa Phone A




