2006 FOR PROFIT CORPORATION
- . ANNUAL REPORT (AR) FILED

f A— _ ¥ .
DOCUMENT # 418107 % Feb 24,2006 08:00 AM
1. Enity Nams Rl Secretary of State
EVANS MASONRY, INC.
?«ncvpal Prace of Business Maiiing Address
6782 S.E. B7TH STREET 8782 8.E. 87TH STREET
2. Principal Place af Business 3. Maling Adaress
Suite, Apt. ¥, eiC. Suite, A;Dl._f?. sle. 1st MOGRE CRZE034 (10/05)
Ciy & Stale City & State 4. FEI Number | |»eptea Far
59‘1 44?643 li 7!N0’i -A_.np_(fi‘ﬂi
ap Coumey Zip Country 5. Ceriificate of Status Dasired =0 gese'gfql‘:s:éﬁma:
{77 &. name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i
Name
ggzNg ’EJSATMTESS‘.‘;-R' - Street Address {P.C. Box Number is Not Acceptatie) T
QCALA Fl_34472 - e
City F L I Zip Code

8. The ahove named entity submits his statement tor the purpase of changing its registared atfice or ragisterad ageat, of oth, in the State of Florida. 1 am famitar with, and aco:
the obligations of registesed agent.

SIGNATURE

Srgnatura. typedd o g darte ol reg-sierTa agenl aed tug | appicatie (NOTE Regrshared Agem Sinile racin g whiedt fontiatingl DATE

. FILE NOWIll FEE 1S $150.00
“After May 1, 2006 Fee Wil Be $550.00,

Make Check Payable to.Florida Pepartment of State |

8, Sizction Campagn Financing $5,GU fay
Trust Fund Contributen. (3 Added to Fees

1. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
uiss PO & potete TR T4 Ras s Oomange e
NAME EVANS, JAMES, JR P i LI ii‘l»trQS f

SIRLEF ADDRESS | 6782 SE B7TH STREET STRECT ADDRESS 03447700 C0OY3-018 150, ﬂD
Oity-ST-21F OCALA FL CiFy-37-21P

THLE D ] Delete HIE [ Change [T A
HAME EVANS, JUDITH NAME

SIBELT ABDRESS |6752 SE 87TH STREET SIREE) ADDRESS

CITY-§T-2F OCALAFL CITY-5%-7%P

L 1 pwete THHLE 3 Change T4
NAME . NAME »

STRELY ADORLSS SIKLLT ADOHLSS

Ciry-51-07 GITY-51- 4P

TIE I perete WILE [ Change A
RAME HAME

STRECT ADDRESS STREET ADDRESS

Ciry-51-70 OOTY -5T-21F

TLE [ Delete HILE ClCrange I
RAME NAME

STREET ADDRESS SHREES ADDRESS

G- ST- 19 CiTY-S1- 2P

TITLE 2 Delee TTLE ) Change  [J &2
NAME MAML

STREET ADCRESS STREET ADORESS

GIy-s1-2te GiTY-§1-2F

12. | hereby cerhly thal the information supphies with this $iing Soes not qualify for the exemplions contained in Section 119, Flonda Siates. 1 further carwly that the informaix
indicated on (his repon of supplemental report is frue and eccurate and that my signature shall have the same legal aftact as if made under oath, that { am an oflicer at ditec
of the coporation o the receiver o trustee empowered to execute this reparl as requiced by Chapter 607, Flarida Statules; and hat my name appears in Block 10 or Block *
if changed, of on an attachiment with an address, with all other like empowersd.

SIGNATURE: _W_ é,éz,éé—if R~3w? oAl




