2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 418107. *

1. Entity Namme

EVANS MASQONRY, INC.

Mailing Address

6782 S.E. 87TH STREET
QCALA FL 34472

Princgial Place of Business

6782 S.E. 87TH STREET
QCALA FL 34472

FILED
Jan 31, 2005 08:00 AN
Secretary of State

MY

I

I

I

i

2. Puncipal Place of Business 3, Mailing Address
Suite Apt # efc Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: 59-1447643 Not Applicable
Count Z )
2w ountry P Country 8, Cerlificate of Siatus Desired (] $8.75 Additional
Fee Reaquired

6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, JAMES JR.
6782 SE 87TH 8T.
QCALA FL 34472

Name

Street Address (P.0. Box Number 13 Not Acceptable)

City

FL ' 2ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhigabons of tegsiered agent.

SIGNATURE

ITAT B R 1 CIeY nate of degiste’e 3 agent ahd nil o anp - aske

(NCTE Regrstatud Agerl signatufe requred when reinstating) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campargn Financing  $5,00 May Be
Trust Fund Contribution [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADD|T|omszcmnsz—:&m,gmr@ﬁ@juﬁ DIRECTQRS N

e PD 07 petete Wiy i a,-é‘i .;BS,-?_,[}U PET P Chande” - L] Addiban
e EVANS, JAMES, JR HEME

sratane, 18782 SE 87TH STREET STREC L AJORESS

[ QOCALAFL oy <17

o D T peiete Wit Ul Change T Additien
NARH EVANS, JUDITH hAME

Shap-( e | 6782 SE 87TH STREET STHEL " ADDRESS

TR OCALA FL iy 51 2P

et [ petete i D change [ Additon
A NAME

GTH bt AN SIRFET ADDRESS

LI oo (Hy €177

ni [ elete Ah iy {7 change [ Aduion
NARAE MNAME

IR A STREET ADDKFSS

Ly i ak fi1y-51- P

T M pelete 1Tt [T change [ Addibon
(Y NAE

Sivel ADY s STREETADDRESS

Chr o] o cry S1- 4P

i 7 Dalele Ah fint 3 ohange ] Addition
NAM! rAME

SIREAT ALime s STREE: ADMRESS

Db J LiY-ST AR

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flonda Statutes. | further certify that the nformatan
inchieated on this repont of supplementai report is rue and accurate and that my signature shall have the same legal sffact as if made under oath. that | am an officer or director
of the corporation o the recewer o trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢f on an altachment wath an address, wath all other like empowered

Jsa~3I¢Y? — Go7E

SIGNATURE: %.224../
. ATUHRE AND TYPED QR PRINTED NMA}JF SIWGHING CFRCER OR DIRECTOR

Cay' e Phone ¥

elanlos
I nyf

-—-—-——V-‘r--—-_—i



