FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S ” ¢ Siat
DOCUMENT # F06000003457 €cretary o1 dtate
05-02-2008 90163 034 ***150.00

1. Entity Name
EVERGREEN TRANSPORTATION INC.

Principal Place of Business Mailing Address
206 INBUSTRIAL-PARKWAY- POST OFFICE BOX 410
EVERGREEN, AL 36401 EVERGREEN, AL 26401
RO TN 1 0 0 O
LD INOOSTR M. Gl SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number 7 Applied For
63-0981812 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O ?i'gil‘;dr::ionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agant

Name
BOYKIN, ROBERT
5601 CHANTERELLE CIR Straet Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuition. | Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P O Delete TTLE C=O [ Change B Addition
NAME WILDBERGER, DAVID NAME T : -y FAEN) ™M
STREET ADDRESS | POST OFFICE BOX 410 STREETADDRESS | Ry < OFELE X |
chy-si-1P | EVERGREEN, AL 36401 CITY-5T-2P N ERER SN, % o LL% \
TITLE v [ pelete TITLE [ Change (T Addition
NAME BOYKIN, ROBERT NAME
STREET ADDRESS | POST OFFICE BOX 410 STREET ADDRESS
CITy-ST-2IP EVERGREEN, AL 36401 CITY-ST-21P
TLE ST . 0 Detete e [ Change {7 Addition
NAME WIGGINS, ALLISCN NAME
STREET ADDRESS | POST OFFICE BOX 410 STREET ADDRESS
CITY-ST-2iP EVERGREEN, AL 36401 CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Flerida Statutes. 1 further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address. with all other like ampowered.




