FILED
. %005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000046808 CEE T, 05-03-2005 90152 009 ***150.00

1. Entity Name
CABINETS AND FLOORING BY COVINGTON, INC.

Principal Place of Business Mailing Address r
2004 DANRE- © V€ S0 {JeSe gy AN J0SE PLACE 20054742
IAGKSONVIHEFL32267 oe e STE17

w1 o L S s KSONALLE L 52257 .
——Esie R AR AR

04242005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-3515498 Not Applicable

" : $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BONDURANT, EVERETT H JR.
ONE SAN JOSE PLACE
STE17

JACKSONVILLE, FL 32257

8. The above named entity 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

Signadure, typed o prnted name of regrstesed agent and itie § Aapphcable. (NOTE: Regestered Agent signature required when renstatng) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees

10. OFFICERS AND DIRECTORS |

TIMLE PD

" A COVINGTON, DAN _
STREETADORESS | JOB4-BAWNRD: DAY JAN fPoce TH Fe 177

CTY-ST-2P | JACKSONVILLE, FL 32207 T 2z {~7

TILE

RAME

STREET ADDRESS
CITY-S7-2P

TITLE

HAME

STREET ADDRESS
CITY-st-zZp

RE

RAME

STREET ADDRESS
CrTY-ST-2I9

TNE

RAME

STREET ADDRESS
CHTY-51-2P

HILE
NAME
STREET ADDRESS

CITY-S7-7P /7
N

12. | hereby certify that the informpflion Supplied with this filing does not qualifyTor the’exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repoit of supplemental report is true apd Bcos signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver ¢ trustee emp g Equte this rgpor/4s required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpgnt willt an addre:
;/ﬁz/f' gwy. 262-/3Y
F a4 Date Daytrna Phone §

SIGNATURE:

TURE AND TYPEPOR DRINTED NAME OF smu;oﬂ ofvfsn OR XRECTOR




