FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L54919 ) 04-17-2008 90045 008 ***150.00
1. Entity Name ! g -
AWESOME ENTERPRISES INC.
Principal Place of Business Mailing Address
100 TRUCK & TRAILER WAY 100 TRUCK & TRAILER WAY
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
eSS T S MR R R WO
Suite. Apt. #, eic. Suite, Apt, #, etc. 04142008 Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0181817 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ l§aael ;‘?qadr:;ﬁonal
6. Nama and Address of Current Registered Ageant 7. Name and Address of New Reglstorad Agent
Name
EVANS, ALEX
100 TRUCK & TRAILER WAY Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Slate of Flerida. | am {amiliar with, and accept
the obligations of segisiered agent.

SIGNATURE
Sonatre, lypsd or pYrdad name of regasiarsd agan and ttia § apphcable, {NOTE: Regisisrad Agent signimiure requaled whan rengtstng) N DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Ttust Fund Contribution. L]  Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TILE [ change 7Y Addition
NAME EVANS, ALEX NAME

STREET ADDRESS.| 100 TRUCK & TRAILER WAY STREET ADDRESS

CTY-ST-2P WEST PALM BEACH, FL 33413 CrrY-S1-2p

ITLE T 1 pelete - TITLE . [ change 3 Addition
NAME EVANS, ALEX NAME

STREET ADDAESS | 100 TRUCK & TRAILER WAY STREET ADORESS

CITY-ST-7P WEST PALM BEACH, FL 33413 CITY-ST-2P

TILE v { elere TME [Jcharge  {7] Addition
HAME EVANS, SUSAN NAME

STREET ADDAESS | 100 TRUCK & TRAILER WAY STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33413 CITY-ST-ZiP

{TITLE : {7) Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P som——— —_—— - - — - ony-57-2p - . — 1
TITLE "1 petete TITLE [ change (7] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CiTY-ST-1P

TIME {1 Delete TE [ Change ] Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

Crry-S1- 2P CiTY-$T-2P

12. t hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver O trusiee empawered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
* changed, or on an attachment with dress, with all other like empowered.

SIGNATURE:

SIGNATURE _’m TYPED OR lﬂiFED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrre Phone #

v



