FILED

2006 LIMITED LIABILITY COMPANY Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000053507 B 08-17-2006 90044 024 ****50.00

1. Entity Name
EVANS, DRYWALL, PAINT AND PLASTER, LLC

Principal Place of Business Mailing Address
431 SE 28TH LOOP 431 SE 28TH LOOP
MELROSE. FL 32666 MELROSE, FL 32666

S Eecarwyanl |||

237 begeh Q. 232

Suite, Apt. #, ete. - - Suue, Aol #, ele. 08102006 Chg-LLC CR2E083 (11/05)
LonBhepr? L
City & State 5 ty & State 4. FEI Number Applied For
L ELL ):) 7 ornrhome, KL 364545810 Nor Aplicabio
3 z / i @ CQUB 5 ;9 ‘5; A / ) co%“’ 5 4 5. Cenificate of Status Desired  +[] Ei'ggﬁl‘_’::b"a'
B B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w“ Name a—
EVANS: ANTHONY CJR.” . EvwMNT Fowthony <~ T
431 SE 28TH LOOP ' ) . Street Address (P.O. Box Number is Not Acceplable)

MELROSE, FL 32666

S B 232 Beach bk
Y G © froemlore L2 FL| %% 40

8. The above named enm ils this statement for the purpose of changing its registered office or registered agent, or both, in lﬁe State of Florida. | am familiar with, ang accept

the obligations of re nt
SIGNATURE / ﬁﬁ"”? Co Lo f'l‘/f f 5 5-/54
Signature’ typed or printad nama of registered agenyénd lite i applicatle. (NOTE; Registepdd Agant signaturs tequired whe reinstatng) BATE
Filing Fee is $50.00 Make check payable'to - ———
Due by September 6, 2006 Florida Department of State

. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES

TNTLE MGR é‘ Delete TMLE [ change I:l Addition

NAME EVANS, ANTHONY C JR, NAME ] @Z

STREET ADDRESS | 431 SE 28TH LOOP ' STREET ADORESS

CITY-ST-2IP MELROQSE, FL 32666 CITY-5T-2IF s

TLE MGRA Hoeret: TITLE oy WA crange [ Addition

NAME BONGSTRON, DORENE M NAME ,5;4,'/5 /,;J-/A:pn/ O [2_

STREET ADDRESS | 431 SE 28TH LOOP STREET ADDRESS e 7z

ep

cry-st-2p | MELROSE, FL 32666 ONSII | 2 g2 A L FZ/42

e O] Delets e Ve A d g M Trange [ Addition

NaME o NAME EOnigTriRon) fiee=pe /7

STREET ADDRESS o STREETADDRESS | -7 B 2 K st 4 } w0

CIVY-ST-2P e CTY-§T-TP ;2524,(6/,,@ Fe. 32746

e 3 Detete e [ change [ Addilion

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
_NAME hl o NAME

STREET ADDRESS _’ STREET ADDRESS T T -— - -

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infopmaliGisupplied with 1his filing does not qualily for the exemptions comtained in Chapter 119, Florida Staltutes. | further certify that the information
indicaled on this report igATue and gecurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of \he
or the recefver or 1ruslee empowered & executs this report as required by Chapter 608, Florida Statuies.

SIGNATURE:\""""_, /w%w - %/,;p/j'n/z%m. 2777’703

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, wAGER OR AUTHORIZED REFRESENTATIVE Daytime Phone ®




