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Covenant Roofing and Construction
4590 CR 218 Middleburg, Fl. 32068

PERMIT NUMBER: NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvement will be mads to cestain real property, and in accordance with Chapter 713, Florlda Statutes, the
following information is provided in this Notics of Commencement.
1. DESCRIPTION OF PROPERTY g, Tax Parce] No. Roquired: | § 2 3S-17-0S0lsl < D0Y _ 1. Full Lagal Description Required:

ST oF S04 bF F>' M oF SE M. WU, 7715 - /691, WD
1493 - 4

c. Physical Address, Required if availoble .3 § 8 M dJ /R (el —Jee lakKe f_-%(.' Ef-. 2J0SS

2. GENERAL DESCRIPTION OF IMPROVEMENT: Re-Roof
3. OWNER / LESSEE INFORMATION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

a.Name and address: h C ollins
5 Cel l 11 -TC- e

2 '3 2 H W meln
Ye Lidy, FL 32055
_ b. Interest in property: OW"EV

c. Name and address of fee simple fitleholder owmer) [ThichAe | Eubanks
2 M1 THECALL Jeb. Jo b

' L ISS
4. CONTRACTOR'S: o Name: Covenant Rooﬁng and raconstructic:n Inc.

b. Addrass:4590 CR 218 Mfddleburg, Fl. 32068 C. Phone: (904) 423-0819

5. SURETY (if applicable, a copy of the payment bond Is attached): a. Name

b. Address:
c. Phone number: . d, Amount of bond: 5

6. LENDER’S NAME; a.

b. Lender's Adduess's: < Phone:
7. Persons withinthe State of Florida designated by Owner upon whom notices or otiier documents may be served ns provided by Sectfon 713,13 (1)a/7,, Florida Statutes

a. Name and address:
b, Phone numbers of designated persons:

8, u, In addition to himsalf or herseif, Owner designates of
to receive a copy of the Liznor’s Notice as provided in Section 713.13 (1) (0), Flotida Statutes.

9, b, Phone number of person or entity designated by owner:
Expiration date of notice of commencement: ,20 ..

['ﬂm Explmfon date will be 1 year from the date uf theRe:urdmg unless otherwise speclf ed)

Nor belset; or Owner's or Lessee’s
Authoriwi Officer/Birector/Partner/Manager) (Print Name nnd Provide Signatory’s Title/Office)

State of F!Ol’ld@- . Comty of Cﬁ[“lﬂ)bd
The foregoing instrument was acknowledged bsfore me by means of [ physical presence or [Tonline notarization, this

” day of Stekiby 20 2Y vy Sherts (ollins ;

( neme of acka

Personally Known__ urpmduccdmmﬁamXTypeuﬂdamﬁmmmmﬁl Q52784 )-S&E -0

(T

M CHRISTOPHER NCFARLAND “ofa (Signature of Notary Public)
3 + Commission # HH 131222 (Briat, Type, or Staxmp Commmirstane Narso of Notwy Fablic)

Expires May 10, 2025
CL-0737-2310 o-no“s mxpﬁnmfwmmﬂmmamn_




