FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000003215 AR 07-31-2006 90004 002 ***550.00

1. Entity Nams
EVOLUTION SERVICES, INC.

Principal Place of Business Mailing Address 3 U“ Lo J J
857 W, SOUTH JORDAN PARKWAY # 200 857 W. SOUTH JORDAN PARKWAY #200
SOUTH JORDAN, UT 84095 SOUTH JORDAN, UT 84095
T S AN RN O
| Bo w Ovie-Center D | 153 W O vic Certer Tr
5”:5 ‘,‘_{E‘,".‘.}L sﬁfﬁ“- i___‘C;L 07262006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
A7} \/I uT ﬂA Y ! uT 65-1041293 Not Applicable
Zp g ais Coﬂr}‘g A Zie s’-f&-?a CWB 5,A §. Certfficate of Status Desired | Eeae-gesq L‘:\i?ed;lk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - - Name : -

MILLER, WILLIAM J

4932 BAY WAY PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. Iyped or printsd name of registered agen and tile f epplicable. (NOTE: Registered AQent signatre required when reinstaing) DATE
FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 may e
Due by September 6, 2006 Trust Fund Contribution, | Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T CEO B9 Delete e President ) DR charge [ Adition
NAME CALL, STANTON L NaE Loiliam I Miller
STREET ADDRESS | B57 W. SOUTH JORDAN PARKWAY #200 st aooiess | A 8RR Mkt DPr
arv-st-zk - | SOUTH JORDAN, UT 84095 CTY-S7-2P rapaer, AT Jtoze
TNLE vSD I Derete TME vice President /secredeory Qownge [Hadiion
NAME MILLER, WILLIAM J MAME witlienm B oswens
STREET ADDRESS | B57 W, SOUTH JORDAN PARKWAY #200 s anoness | 77 B et by DT
am-si-2p | SOUTH JORDAN, UT 84095 cmy-s7-2° agna AT S4oHY
e 7 Delete e Vice Presidant O Change X Addition
NAME NAME Johnw C @). é‘—f/“" d &b
STREET ADDRESS st wovess | B G L b SuTher/an
CTY-5T-21p cay-§1-7p G 'LHCA‘ bo ~ LOAR GEZ32
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2iP Cry-§t-21IP
e 1 oetete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAY-ST-2IP
THTLE [ Delete TIRE ) Change  [J Addition
NAME : RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oaih; thal | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with afi other like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




~ ATTACHMENT

#F0% 60000

Wb oy s if e
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