i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000036722 Jul 24, 2007 08:00 AM
1. Entity Name
1 N - Secretary of State
EVANSON CONSTRUCTION, INC.
Principal Place of Business Wailing Address
521 ROBLES LN 521 ROBLES LN
T T “II”"’ ”I |m| "m Ilmllm ||m ||‘Il lml I[m m’l ”l‘l Hl‘ll‘ ” ’ll’
2. Principal Place of Busingss - Na P Q. Box # 3. Maling Address .
Suite. Apl. #, etc. Suits, Ant. #, etc. 2nd MOORE CR2EQ34 (4/07)
City & Stale City & Stale 4. FE! Number Applied For
01-0653914 Nol Applicable
“1p Country o Country 5. Certihcate of Status Desired (] gi';esql’i?:&“o”al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

Narne

PATTERSON, LAWRENCE R ESQ
3010 SOUTH 3RD STREET Streel Address (P.O Box Number s Not Acceotable)
JACKONVILLE BEACH FL 32250

Ciy FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registored oftice or registered agent. or both. in the Stale of Fronda. | am famihar with, and accept
the obiigatons of registered agent.

SIGNATURE

Signglure, iypeg oF ponied name ol rgasiered agent aad gl it apphcabie INOTE Regisieret Agent sinalute weguitec when tenslaing) DATE

S 607 193(2)h), F.5., allows for the waiver of the $400.0C
late tee. By checking this box, the corporation cerlifigs it
did not recewve prior notce Fee to firg 13 $150.08r

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

OFFICERS AND DIRECTORS 11, ADDITIONECHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelste TITLE [ Crange [ Adoinen
NAME FVANSON, ERIC NAME '
STREET ADDRESS 521 ROBLES LN STRELT ADDHESS
cry-st-2p - PONTE VEDRA BCH FL 32082 CITY - ST ZiP
TITLE s [ Delete i [ Change [ Addutien
NAME EVANSON, MARILYN NAME ~019 150,00
STREET ADDAESS 621 ROBLES LN STRELT ADDRFSS
ciy-sT-2r - PONTE VEDRA BCH FL 32082 CITY-51-21P
TImLE [ petete CTLE . [ Crange [ Addition
‘NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-77
THLE [ petete T [ Cnange ] Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST- 2P
TNE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE {1 Delele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2IP

12. | hereby cerufy that ihe informaton suppiied with this filing does not quasfy for the exemptions contained in Chapter 119. Florida Statutes. | further cendy that the information
indicated on this repoit or supplermental report is true and accurate and thal my signature snall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatien or Ihe recever o trusiee empowered 10 exs s report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 o

changec. or on an attachment with an address. with al powered. %
7 ol T S

SIGNATURE: rT—r

\‘

FSIRNTRG OFFICER OR DIRECTOR

SIGNATURE Aunyﬁon



