”

» 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2007 8:00 am
Secretary of State

DOCUMENT # F03000003215

1. Entity Name
EVOLUTION SERVICES, INC.

07-24-2007 90038 049 ***550.00

Principal Place of Business

150 W. CIVIC CENTER DR.
2ND FLOOR
SANDY, UT 84070

Mailing Address

150 W. CIVIC CENTER DR.

2ND FLOOR
SANDY, UT 84070

40126704

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

W MR

Suite, Apt. #, etc.

ite, Apt. #, elc
‘_} 'TH__ F! R L{S#-L q o 07052007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1041293 Not Applicable
Zip Souniry Zip Couniry 5. Cenificate of Status Desired O 58‘75 Addilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MILLER, WILLIAM J
4932 BAY WAY PLACE
TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, fyped or prinled name ol registersd Bganl ang tils If apphicabla

(NOTE' Ragisteraa Agant ssgnatute raquilaa wnen rainsiaung) DATE

FILE NOWI!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TALE [ change (T Addition
RAME MILLER, WILLIAM J NAME

STREET ADDRESS | 282 MANTI DR, STREET ADDRESS

CITY-57-21P DRAPER, UT 84020 CIY-$T-2°

e VPS O Delete TMLE [Xchange [ Addition
NAME OWENS, WILLIAM R NAME

STREET ADDRESS | 7908 MOLLY DR. STREET ADDRESS

Gv-st.Zf | MANILA, UT 84046 CITY- ST 7P Magna_ UT g4o4y

TIME VP ] Delete TINLE [ Change [ Addition
NAME RIVERA. JOHN C NAME

STREET ADDRESS | 3906 SUTHERLAND ST. STREET ADDRESS

CITY-§T-2P GIG HARBOR, WA 98332 CITY-ST-7IP

TITLE ] Detete TITLE [3 Change [ Addition
NAME NaMmE

STREET ADDRESS STREET ADDRESS

cry-5T-21p GITY-ST-71P

TE [ Delete TNLE (D change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2ZIP CITY-57-29

TMLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChyY-57-7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changsd, or on an attachment with an address, with alt other like empowered.

SIGNATU R@@PJ\ - :,7/?/’7 o1~ 259 ~1fo0

reog¥



