2008 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) FILED

DOCUMENT # 418107 Feb 27,2008 08:00 AN
1. Ernly Name b Secretary Of state
EVANS MASONRY, INC. \ 2
’I“-?"fi'l_:*;.“’»""’}f
Porcipal Place of Busingss Fealing Arldress
6782 S:E. 87TH STREET 6782 S.E. 87TH STREET
2. Prozipal Place of Busiaoes - Mo PO Boxs # 3. Mailing Addrogs
Dot At #ete Suile, Apt e, 15t MODORE CR2E034 {10/07)
City & State Ciry & Stale 4. FE1 Nurmnber Applied For
59-1447643 Not Apzlicable
2ip Couniry Zip Country . s o $8.75 Aqditianal .
8. Certilicale of Statuz Desired 0 Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

EVANS, JAMES JR. - - " .
§782 SE 87TH ST. Strest Ardress (P.O. Dox Numbar 1§ Nol Asceptanie) .
OCALA FL 34472

City FL Zijx Code

8. The above named gnity SUbmits s statement for the purpose o changing its registered office or registarad agent, or tetn, in the Siate of Flonda. | am tamiliar with. and accept |
the ohiligalicns of reyisierad agent |

SIGMATURE

Qygnrture Lepod G e ed e o et rred e L e Daeploate IRO3E Ragis'eiee agor Ly gtrisn® “aqarar wil -omeb.ir b DATE !

: FILE NOW!" FEE iS: :5150, DO :
: .After May1 2008 Fee Will Be SSSD DD e e
. Make Check Payable lo Florlda Deparlment oi State

9. Eeciior Camoaign Financiing $5.00 may Be
Trust Fund Coninbetion, [ Added to Fees

10. OFFICFRS AND DiFiF(‘Tt_)R‘-: 11. ADDITIONSG; CHANGES 7Q COFFICERS AND DIRECTORS 1M 11

TP PD [ nerete: e LN nnnnqa 1437 f]Changa [ Audition
N EVANS, JAMES, JR HAME ’.!3."1']."'3'3 ';!Qlj 14 -0 15010

STREET ADDRESS | 6782 SE 87TH STREET SIREET ADDRESS

omv-sT-20 |OCALA FL oy ST 210

TiLE D O veete TME [J Change [ Audilion
NAME EVANS, JUDITH HHE

STREETADDRESS | 6782 SE 87TH STREET STAFET ADDRFSE

oITY-51-42 OCALAFL CITY- S1-29

A [ paete it [ Change [ Addition
HAME R

STREET ADCRESS STAEE" ADDRESS

I -5T-71F CITY-51-21F

HILE 1 Deete fleLE O} Change [ Aadilion
UMD HAME

SIRELT ALDALTS STHEE! ADDPESS |
oY -ST-28 oIy 57-2IP

Tk O Delete Tl [ change [ Addivon |
HAME HAML

STRCLY ADDRCSS STSFET ADDRLSS

RIS CITY-S1- AP

g [T ueiste 1, O crange [ Acation
NAME HaME

STRALT ABUMESS STREL” ADJHESS

B N B CIY-5T- 70

12. | hereby certity that tha inforabinn sappled with nis filtng does net qu..lllfy fur the exarmpthiong nantamerd in Secton 119, Flanda Staiutes | iuriher cenity that the imkynimation
indicated an this report of supplemental report iz true and soourate ane that my signaiure snall have the same legal ertect as il inade under oath: that | am an oificer or director
of the Corpuraion or e recgiver o trustee ampowered 1o execute this report as required by Chapier 607. Florida S:atutes; and hat my narre 2ppears in Bluck 12 or Block 11
#f changea, o un an altachnient wilh an address, wnh 2l other ko empowerea.

SIGNATURE: 4:—— Trmus 1 Lvnws gn, 2 25~ IsaA-A427-Fe79
GNATURE AND TYPED OR PRI

MNAME OF SIGNING OFFICER OR DIRECTOR Lo [Tav: D FAne s




