2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 418107 Jan 22,2007 08:00 AM
- Entty Nams - Secretary of State
EVANS MASONRY, INC. ry
Principal Placc of Business Mailing Addross
6782 S.E. B7TH STREET 6782 S.E. 87TH STREET
A e Hllml’"‘ ““' Ilm "I” ||”‘ !ll“ll” |m' ||||' Im‘ |‘|“||’ “ ‘ll’
2. Principal Placc of Business - No P.O. Box # 3. Maling Addross
Suite, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2F034 (10/06)
Cily & Stale City & Statc 4. FEI Numbor R Applied For
59-1447643 Not Applicable
Zp Country 2 Couniry 5. Certilicale of Status Desired a ?i‘;esql’:?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Raglstered Agent

Name

EVANS, JAMES JR.
6782 SE 87TH ST Slreet Address (P.O. Box Number 1s Nol Acceplable)

OCALA FL 34472

City FL 1 Zip Codo

8. The above named cniily submuls ihis statement for he purpose of changing tis rogislered office or rogisierod agenl, or both, in the State of Florida, | am familiar with, and accept
lho okligations of rogistored agont.

SIGNATURE

Sgratura, typed of nontod name of egisterad agerdt and tile ¢ anpheatila. {NOTE: Fegsiaro d Agun signatos? mnaored when renstaitul DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution. []  Addedto Fees

10. OFFHCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
mi PD O pelete it Ol change  [] Addilion
NAMI EVANS, JAMES, JR NAME
SIRI 11 ADD 55 | 6782 SE 87TH STREET SIREL] ADORESS
arv-stap | OCALA FL SlIy-S1-Ap Y 535?94
P, P i U T o ke Y ¥ S T sl | —!
1t D 71 Delele nne Lreariy=aliros= ‘[fc%’ahqa”u {7 Adaiion
N EVANS, JUDITH A
iRt ApDiss | 6782 SE 87TH STREET SIRFEYADINE §5
eny-si-ap | OCALA FL CIY-S1-71P
10 [ peiete it [ change [ Addilion
NAMF AN
STATTADDRT 58 SILTADIRESS
CITY-S1- /1P CIY-81- /P
Nt O pelele (13 [ Change [ Addilion
NAME NAME
ST ADDRI 85 STNFET AN 55
CIY-ST- AP el 2
il O pelere it ] change [ Addinon
NAMI NAML
ST ADDAI 53 SINLIADDIY 55
cIy. 4178 CIIY-8i- 4P
Tilit [ pejere me [ Change [ Aadilion
ML NAMT
SIRLLI ADDRISS SIMET ADDRLSS
CIY-SI- 2P CHY-$1- 2P

12. | horeby cortity that tho information suppliad wilh this fling does nel quatly for the exemplions conlained in Seclion 119, Florida Slatutes. | furthor certfy that the information
indicalod on this reporl or supplemental roport is truo and accurale and thal my signature shall have tho samo logal efioct as if made under oath; Ihat | am an officor or direclor
of lhe corporation or tha recoiver or lrustee empowered to execute thig report as requirad by Chapior 807 Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont with an address. wilh all other ke ompowerod.

SIGNATURE: .4 Cf:-»—/ Tamus 79 dvaris In ///a-/a‘) F€2-347 ~Gork

IGNATURE AND TYPED OR PRINTED NAME %GNING GFFICER OR DIRECTOR 7 Dawed Cayurme Phone A




