2006 FOR PROFIT CORP

ANNUAL REPORT (AR)

{

ORATION

DOCUMENT # 495425

1. Entity Name

R. T. EVANS, INC.

Principal Place of Business Maifing Address
6751 NW 26 WAY B751 NW 28 WAY :
FORT LAUDERDALE FL 33309 * FORT LAUDERDALE FL 333

2. Princigal Place of Business

3. Mailling Address

Sune. Apt. #, el

Suite, Apt. # eto

FILED
Feb 13,2006 08:00 AM
Secretary of State

LT

CR2EQ34 (10/05)

1st MOORE

Apphed For
Not Applxcabfe_

»! $8.75 Additional
Fee Required

Cily & State City & Stale ' 4. FEI Number
| 59-1673268
P Gountey e } jCcuntry 5. Certificate of Status Desired
6, Mame and Address of Currend Reglsiered Agent 7. Name and Address of New Registered Agent
Name

EVANS, JAMES B
6863 N.W. 28 TERR
FORT LAUDERDALE FL 33309

Street Address (P.Q. Bux Numbwer is Nat Acceplable}

A City

FL i ') Code

tive obhgations of registered agent.

SIGNATURE

[

'

|

8. The abave named entity submits this slaterent for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familtar with, and aceept

TugnAlute typen o praited namy of teqrsterad Al 35d ke if apaticable

(NDTE Régstaren Agent signalure recwred whed reqstalngd

OATE

E FILE NOWHI! FEETS $160.00. . ...
.. After May 1, 2006 Fea Will Be $550.00 .. .
_Make Check Payable to Florida Department of State |

i

4

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

[ 10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFF ICERS AND DIREGTORS IN 11
T P L3 Delete SITLE [ change [ Addikon
NAME EVANS, JAMES HAR
SIRCETABCRCSS | 6863 N.W. 28 TERR Siite | ADDRLSS I NIRGERI420893 s
av-si-@  |FT LAUDERDALE FL CINY-57- P 02/23/06-80005-020 150.00 '
i VP 3 celete i [ change [ Addition
RAML EVANS, JOHN HAME
SIRLLT ADUBLSY 16225 NE 4 TERR SIREET ADDRESS
oy S0 |FT. LAUDERDALE FL 33334 4 CIFY-§1-29 _
ik [ deleta ung ElCnage [ Additon
HARL NAME
STAEL Y ADDRESS STRLET ADDRESS
oy -51-7p CIiY-57-ZiP

R RO — | — - -
IIE ] polete WILE T O Change [ Mddvion
NAME NAKE
SIREET ABDRESS STRECT ADDRCSS
Y- ST 19 Ciny-51- 2P
e O patets e [ orange  [J Addilion
NAME MAME ‘
SORLE | AUBIRLSS SIREET ADDRESS }
CUY-5t- 1w LT -53- 2P
fIiLE [ Deiete . HILE M onange [T Addition
NAME , NAME
SIRLLT ADDRESS STREFT ADDRESS
Ciy-§1-2w " Giiy-8Y-2F

SIGNATURE:

12. | hereby certily that the informaton supplied with ilus fiting does nol qualify for the exemplions contained in Section 118, Fionda Siatutes. | lurther certily tial 1he information
indicated on this report or supplemenal repert is true and accurate and that my signalure shall have he sume legal effect as if mada under oath, that | am an oflicer or director
of the corpordtion or s raceiver ur lrusles empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal rmy name appeats in Blogk 10 or Block 11
It changed, or on an allachinent with an addrass, with ali other fike empowsred. !

s Dot Gguomg  2-7-0( 545725767

*



