2006 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR)

L)

FILED

DOCUMENT # P97000065451

1. Enlity Name

COVERED BRIDGE DEVELOPMENT CORPORATION

ecretary of State

04-24-2006 90510 001 *****g 75
04-24-2006 90510 002 ***150.00

Principal Place of Business

2411 TALLEVAST RD.
SARASOTA FL

Mailing Address
PC BOX 1125

TALLEVAST FL 34270-1125

T

2. Principal Place of Business 3. Majling Address

Suits, Apt. #, elc. Suite, Apt. #, etc.

"

1st MOORE CR2E034 (10/05)

Apr 24,2006 8:00 am

City & State Cily & State

4. FEI Number

Applied For

65-0770431

Not Applicabte

Zip ? Country Zip

Country

ﬁ $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DESENBERG, TREY
6312 US HWY 301

Name
DESEN/BE RG, THEY

Street Address (P.O. Box Number is Not Acceplable)

PMB 396
ELLENTON FL 34222

247 TaLLEVAST. RP

City
Sarasola

FL [ 355,55

the obligations of registered agent.

SIGNATURE Z: /!7—7 /f""r/"-

TAREY DESENEERG, PRES 10 7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

w nédme ol registered agont and

Sigryﬁ, rypé! or
T ar e g

e o apohcatie

(NOTE Registarad Agent signatire reaured when ronstabng)

2 //;7/06

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTCHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ velete it [Jchange  [] Additian
NAME DESENBERG, TREY NAME
STREET ADDRESS |2411 TALLEVAST RD. STREET ADDRESS
cHY-sT-2P  [SARASOTA FL CHTY-ST-2IP
TLE ] Delete TI1LE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21F
TIME 1 Delete THLE 3 Change  [] Addition
NAME NAME
. e e — L - A NAME e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-8Y- 71
TLE "] Detele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-21P
TITLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TILE [ delete TILE [JChange  [C] Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 D< /s

5 FA/- 7552000

GNATURWF}ED ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7rey Deser 567%'252—// >
>

Date Daytme Phane 4




