FILED
Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2006 90165 043 ***158.75
DOCUMENT # H39407
1. Ertity Name

THE EVEREST VENTURE GROUP, INC.

Q““gguou

Principal Place of Business Mailing Address
2907 BAY TO BAY BOULEVARD P.0. BOX 14399
SUITE 212 TAMPA, FL 33690

TAMPA, FL 33629

S T AR GG

701 S. Howard Avenue
Suite, Apt. ¥, efc. Slf;j:;. *1\96- 6' eﬁox 499 03292006  Chg-P CR2E034 (11/05)
3
City & State City & State R 4. FEI Number Applied For
Tampa, Florida 59-2483058 Not Applicable
Zip Country 332506 UCSOUATW 8. Centificate of Status Desired X fg:f ) hdctonal
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
MCNAMARA, THOMAS P
2000 BAY TQO BAY BLVD, Street Address {(P.O. Box Number is Not Acceplable)
SUITE 309
TAMPA, FL 33629
City FL ]ﬁp Code

8. The abaove named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, tyoed O praied risne of ragrtterad] sOird And tiie A spplicatie. (NOTE: Ragistersd ADSN $igrahs HAguAredt Whan (ensialing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CPST O Dekete THTLE O Crange [ Addition
NAME ABELES, BRIAN NAME
STREET ADDRESS | P.O. BOX 14399 STREET ADDRESS
CITy-5T-2P TAMPA, FL 33680 CITY-ST-2P
TILE O petee mLE Oonange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P city-§1-2IP
TITLE O Desete TILE [ Change [ Addition
NAWE NAME
STREET AGORESS STREET ADDRESS
ciy-gr-21p LITY-ST- 2P
TITLE O pekete TILE Ol change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST- 2P Ciry-g1. 79
TME 7 Delete TITLE [ Crangs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21p GITY- §T- 1P
TIE ] pelere TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CiTy.-S7- 0
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florica Statutes. | further certity that the information

indicated on this repon o supplement. 18 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the corporation or the receiver or 1 powered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Block 111

changed, or on an attachmen! with an a . with all gther lke empowered.

S|GNATUHE:<b d —'p?o{_f.loof (&é)oé?/— Yoo

BONATURE AND TYPED OR PRINTED NAME OF SKOMING OFFICER OR DIRECTOR Daybme Prone &




