FILED

" 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

7. Fe ke e
DOCUMENT # P0O100010857 1 03-27-2006 90279 050 150.00
1. Entity Name
EVERTRUST PURIFICATION, INC.
Principal Place of Business Mailing Address
8903 SW 16TH STREET 8903 SW 16TH STREET -
BOCA RATON, FL 33433 BOCA RATON, FL 33433 5 0 008 1 5 1
e S LT R
Suite, Apt, #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0532998 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ggggiﬁgggﬁmﬂ]
6. Name and Address of Current Rogistorod Agent 7. Name and Address of New Registered Agent
Name
C'NEAL, PATRICK ESQ
2000 E OAKLAND PARK BLVD, THIRD FLOOR Street Address (P.0. 8ax Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
Chy FL | Zip Coda

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

the cbligations of registered agent.
SIGNATURE
Signatura. typed or printad nama of regislered agenl anf itte f applicable, (NOTE: Registerad Agent signature raquirad when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE DF anemg TIE []Change [ Addition

NAME JOHNSON, GREGORY L NAME

STREET ADDRESS | 1642 HERBERT STREET STREET ADDRESS -

CITY-ST-2IP DOWNERS GROVE, IL 60515 CITY-§T-2p

TMLE DVPS O Delete TILE DP Kﬁhanqe ] Addition

HAME BROPHY. CAROL HAME Broa P-H\/ ; A el A

STREET ADDRESS | 8903 SW 16TH STREET STREET ADDRESS | 3G02 51 1ot h CTREET

orv-stze | BOCA RATON, FL 33433 ovsip | [BalA @AToN , FL 23433

TITLE D Nngm TITLE ’ [J Change  [T] Adeition

NAME JOHNSON, DIANNE NAME

STREETADDRESS | 1647 HERBERT STREET STREET ADDRESS

CITY-57-Z1P DOWNERS GROVE, IL 680515 CITY-ST-2IP

TITLE 3 pelete TITLE pvP N {\2 [ Change JXAddllion

HAME NAME BRoPHY JAMES S ET

STRLET ADURESS STREETADDRESS | 28 3 S s t.'" STRED

CITY-ST-2IP wrsiwe |zg-on RAToN FL 33433

TTLE O peiete TITE O change  [[] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-ZIP LIy -S1- 2

TME O efete TILE . [ Change  [J Addition

NAME . NAME

STREETADDRESS'E -+ % & . P o ) STREET ADDRESS

CITY-ST-2P 2* - - v 00 -5 C ' N : CITY-ST-ZIP .

12. | hereby cerli[{ that the information supplied with this filing does not quatify for the exemptions comdained in Chapter 119, Florida Statutes. | further cerlify that the informatien
indicated an this raport or supplemantal repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corparalion or Lhe 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 attachment with an aderess, with all other like empowered. — q___o é’

7 ok (PROL A BROPHY ol
npl . Blo =S ) DENT 2 Y2306
SIGNATURE: _f2rel’ /20 PROL A. BLRoPHY. Y34

¥

SIGNATUREAND TYFED OR PRIyED NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




