2006 FOR PROFIT CORPORATION—— FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # J39516 Secretary of State
1. Enfity Name 02-06-2006 90088 022 ***150.00
EVANS & SON LTD. INC.
Principal Place of Business Mailing Address B
EVANS & SON EVANS & SON -
250 SOUTH BEACH STREET 250 SOUTH BEACH STREET
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, efc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
59-2775169 Mot Applicabie
Zp Country zn Country 5. Certificate of Status Desired 4 $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg\gEgéﬁIC_hASNr Sireet Address (P.0. Box Number is Not Acceptable)
DAYTONA FL 32114
City FL Zip Code

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

SIGNATURE -
Signature. lvped or prined name of registered agent and btlc 1 applicatle {NOTE" Registared Agent sghature requred when reinstatngy DATE
TS TRV aL > ! o : 9. Election Campaign Financing $5.00 May Be
i E L T v_AJ,Z'UQG E?e Wil 5550'00 : Trust Fund Contribution. 3 Added to Fees

+ Make Check Payable to Florida Department of State ;.
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1~
TILE.-, P O Delete e SE L%GTP‘R—Y O Change KA Addition
HAE, BREWER, ALLAN NAME cHRAS CVANS
STREET ADDRESS (250 § BEAHC ST STREET ADDRESS | { ?1-‘-\ € LA_‘:;\ON bﬁ -
onv-si-2p | DAYTONA BEACH FL yd omY-51-21P DA~roMp Sed, FL 321l 7{
TIHE [ & velete TITLE ' [ Change [ Addrien
NAME EVANS, DOUGLAS NAME
STREET ADDRESS £1924 SECLUSION DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL P CITY-ST-2IP
THLE _ 18TD m'\.(ele!e TTLE - T Change 1] Addition
NAME EVANS, JOHN DOUGLAS NAME
STREET ADDRESS | 1924 SECLUSION DRIVE STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL EITY-5T-71P
TLE O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CITY-S7-2IP
TME [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O ceete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P

12. | hereby certify that the infogpmation supplied withhs filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or Aupplemental report is truéyand accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaiion or the feceivar opyusiee empowgred 1o execule this report as required by Chapter 607, Florida Statues; and that my nams appears in 8lock 10 or Block 11

if changed, or on an attgchmg H W ‘a other like empowered.
2ol 2386-25¢-5¢22

'VPED OR PRINTED l*AME OF SIGNING OFFICER OR DIRECTOR | Daq Daytime Phone #

SIGNATURE:

1




