FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000077619 ecretary of State
1. Entity 04-12-2006 90084 023 ***150.00
EVALUATE AMERICA INC.
Principal Place of Busingss Mailing Address
2370 NW 100TH AVENUE 2370 NW 100TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T o AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- o - T - —|"— 43-1989688 77 1 |[NotApplicable | T
Zip Country Zip Country . ; 8.75 Additional
5. Certificate of Status Desired (] ?ea Requbred
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

CIANCIOSO, RON
2370 NW 100TH AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or pimited name of registened a0ent and tite § apphcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.60 Trust Fund Contribution. [0  AddedtoFees
- - o == — ~ - - I — A
10. OFFICERS AND DIRECTORS /7 | IER ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TME P lele TME p - thange [ m
NAME CLANCIOSO, RON W NAME 3] n /
STREET ADORESS | 2370 NW 100TH AVE ‘\ M/ STREET ADDRESS ,a’ MC/ ,?/fo' M’
eiv-s-2p | CORAL SPRINGS, FL 33065 caY-g-z° 2% N &/ sl o
TLE 3 Detete e Z Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-ST- 29
M O Detete THE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-7% CATY-SI-2P
TLE 1 Delete TNLE [ change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§7- 19 Coiv-§1-2P
TNLE O Delete me [l Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-S1- 29
THLE ] belete THLE [Ochange [ Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- TP

12. | hereby certify that the information supplied with this ﬁ!i‘r\g; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and Jral my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: e ] / (&”{

RE AND OR PRINTED NAMNE OF SIGNING OFFICER OR DIRECTOR

Phone ¢




