FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #454910 02-12-2008 90009 006 ***150.00
1. Entity Name
EVERS WOOD PRODUCTS, INC.
Principal Pace of Business Mailing Address : q““ L QU=
2881 OLD CANOE CREEK RD. 2881 OLD CANOE CREEX RD.
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
‘ 59-1541069 Not Applicable
Zip Country Zip Country - N $8.75 Additional
8. Certificate of Status Dasired 0 Feo Required
8. Namao and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
EVERS, LARRY D
2881 OLD CANOE CREEK RD _ Street Address (P.0. Box Number is Not Acceptable}
ST CLOUD, FL 34772
City FL l Zip Code
8. The above named entity submits this statement for the, purposse of changing its registered office or registared agent, or bath, in the State of Forida. | am familiar with, and accept
the obligaﬁw ent. ZJ -
- yy e —
SIGNATURE, = Cg (2 //ﬁ/?/i’ v 5 Ders Jr€s A~ K-08
/w_medWmmmum, (Nom:ﬂeouyﬂammmmmmmm) DATE .
FILE NOWill FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND TIRECTORS IN 11
TILE P O Detete e Oicange [ Addition
NAME EVERS, LARRY D NAME
STREET ADORESS | 6975 RANCHEROQ CT STREET ADDRESS
GITY-ST-2P SAINTLLOUD, FL 34771 cIy-$t- 2P
TITLE v P . 7 Delete TME v [ Change K Acdition
o wis]| EVERS SALLYy A s TVERS. SeLy A,
STREET ADDRESS Y . SEAOESS | (0 o R A oero CT
ovar 16320 Aanchero (x avstae | 20 3 ch :
" =y
TIME Fa ~ el 3 Detete TME Q). LULOUID ‘C.. 3”71‘ O Change {1 Addition
o Sjl.u,oub CL 34YM me e > O 1
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete {ut3 [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O Detels TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2°P CiTY-Sr-2P
THLE O3 Deteze nE (D Crange (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-3P | CITY-ST-2IP
12. | hereby cerﬁ:g that the infermation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report or supplemenial report is trug accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee em, I execute this re| as required by Chapter 607, Flovida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad r like em N .
SIGNATURE: : / AR L vers fres, 2- 80 8
/DNATURE AND mym TED NAME OF SIGNING OFFICER OR DIRECTOR / Date Caytmé Phone #

- '




