2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067252 ° . Féb 05, 2007 08:00 AM
1. Enily Namo Secretary of State
COVERINGS, INC.
Principal Piace of Business Mailing Address
309 ALTAMONTE COMMERCE BLVD 309 ALTAMONTE COMMERCE BLVD
SUITE 1516 SUITE 1516
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, ¢lc, 1st MOORE CR2E034 {10/06)
Cily & Stale City & Stalc 4 FEINUMbOT gg acqiaas %:oplled For
ot Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired i Eg.;esq':\ii%monai
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Namao
WARREN, TIMOTHY J .
1536 CHERRY RIDGE DR. Street Address (P.C. Box Number is Not Acceptable)
HEATHROW FL 32746
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislored agent. of bolh, in the Stale of Florda. | am famifiar with, and accopt
the obhgations of regislerad agenl.

SIGNATURE

Sgnature, typad of prnled name of registerad agent and talg © apploabla, {NOTL: Ragstared Agsnt signatura requrgd whan ransianng) DATE

FILE NOWI!! FEE IS §150.00 9. Electicn Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 - -
Make Check Pa‘;uhle.lo Flotida Department of State Trust Fund Contibution. - [ Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TIE P O pelele MIE [I Change  [J Addilion
NAME WARREN, TIMOTHY J NAME - s
SIREI ADoRess | 1536 CHERRY RIDGE DR SIRIET ADDALSS _ LRonooeZ1614
onvsizp | HEATHROW FL 32746 - 2120730024002 158,75
e v [ Colelo e [l change [ Additon
NAME WARREN, PAULINE . . NAME
sIREr abDress | 1536 CHERRY RIDGE DR SIRCET ADDRLSS
CITY-Si-7IP HEATHROW FL 32748 CirY-51-4IP
T T Delete THILE (Jchange [ Addition
NAME. NAME.
STAFET ADDRESS STRLET ADDRESS
L £ITY-S1- 2P
e [ delete TILE [ change  [J Addition
NAME NAME
STITET ADDR! S8 SIRFET ADORESS
CIrY-S1-2p CIIY-ST-21P
e O Detete e, ’ < [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2f CITY-SI-7P
me [ petete T O] change [ Addstion
NAM. NAME,
SIFEET ADDRESS STRFFT ADDRE S5
CHTY-ST-2IP CITY-ST-2iP

12. | horeby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that tha infermation
ndicatod on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if maco undar oalh; that | am an officer of director
of the corporalion or the rocewver or rustce empowered 10 exocule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or OWWM an address, with all olher like cmpowerad.
SIGNATURE: W/ %;W/ d&«/dﬂ/ﬁ HJo7-62-$5 56

SIGNATURE AND Tv(&;o oymmen NAME OF SIGNING OFFICER CR IHRECTCR Data Daytame Phong &




