. FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT "~ ecretary of State

1. Entity Name 04-15-2005 90230 002 ****61 00
COVENTRY PAINTING & PAINTING WATERPRQOFING,
INCORPORATED
Principal Place of Business Mailing Address TEYewmEw
6223 C DURHAM DRIVE 6223 C DURHAM DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
A s ARG BTN AL TR
Suite, Apt. #, etc. Su‘n_e._Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & Stata . ] City & State 4, FEI Number Applied For
65-0062515 Not Applicable
Zp Couairy Zp j Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - Name -~ -
BENT, MICAH O
6223 C DURHAM DRIVE Street Address (P.Q. Box Number is Mot Acceptable)
LAKE WORTH, FL 33467
& City FL | Zip Codle

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 obligations of registered agent.

SIGNATURE .
Signatura. typed of printec name of registered agent and title it applicabie. ¥ {NOTE: Regisiered Agent signaiure required when reinstaling) DATE
“FILE NOWIII FEE 18 $450.00 ™ — |9 Election Sampeign Financing-- ——~$5.00 May Bg— |-~ -
Aftar May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 Detete LE I change [ Addition
NAME BENT, MICAH © NAME
STREET ADDRESS | 9199 N.W. 43RD STREET STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 338651768 CITY-ST-2IP
TILE O Delete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME
- e —— —-— - e . - - - -1 - - e —t = a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TIE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P CIY-ST-2P
TITLE [ Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-219 CITY-$T-2IP
TILE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 LITY-$7-7iP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad (o exacute this rej s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empo

SIGNATURE: /W @

SKGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OH DIRECTOR

Data Oaytima Phone #

p——



