[
i

2006 FOR PROFIT

CORPORATION

| ANNUAL REPORT

FILED
Feb 13,2006 08:00 AM

1. Entdy Name

| DOCUMENT # P02000112378
EVANS GEOTE?HNTCAL SERVICES, INC.

Secretary of State

Principal Place of Bustn%ss

1370 1875 STREET ¢
ORANGE (iTY, FL 32783

Malitng A_dﬁmss

£.0. BOX 740805
CRANGE CITY, FL 32774

'
I}

DO NOT WRITE IN THIS SPACE

il

01262008 No Chg-P CRZET34 (11/05)
8. FE) Number Applied For ‘
37-1445677 Nat Applicable

0 $B.75 addtionat

5. Cenificata o! Stalus Desired Fen Required

5. Name and Address of Current Rag!stersd Agent

t
EVANS, ALBERT.W
1370 18TH STREET
ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

the obligations of Tgistared agent.
SIGNATURE

8. The above named dntity submits this statement for the purposs of chenging #ts registered oifica ar registered agent, or both, in the State of Florida. | em familiar with, and accept

S@mwo.ﬁyp@d O prrvied itk of tegletered ageiling e ¥ sppicably _ (NOTE Halmw Agrent sigratume reguired when reinstatiog) DATE
FILE NO\LIH FEE IS $150.00 9. Cloction Gampaign Financing $5.00 may Be
After May 3, 2006 Foe Wil be $550.00 Trust Fund Contribtion. Added ta Feas
b
0. r _ OFFICERS AND DIRECTORS 1
TitE PO | I
NANE EVANS, ALBERT W
SIEET ATORESS | 1370, 18TH STREET _
oov-sh-2F | ORANGE CITY, FL 32763 _ O HOOBA0432708
ItE {17237 53i3£~886?8-[il3 ISQ.QB
NAME
STRELT ADORESS
‘ Ci1Y-81-27 1
e
NAME
SIREET ADORESS '
LTy -51-2p E_ DO N OT WR‘TE
URE
| IN THIS SPACE
STREET ADDRESS
LiPY-51-21p -
e {
NAME '
STREET ATDRESS
CIFY-8T-2IF L
F e g i
NANE ,
STREET ADORESS !
&ee-81- e ..
12. 1 haraby certifg’maz the information sufo?ﬁed jih this fifing doss not quatily tor the exemplions contalned in Chapter 119, Flodda Statutes. T iurther certity that the information
indicatéd on s report of supplemental eendfl is rue and aceurate and that my signalure shafl fave the same legal aftect as If made under cath; that | % &0 officer ar direclor
of the corparation ar tha racaivar ar tys wolvered to executs this repori as required by Chaptar 607, Rlefida Statutes; and that my nams appeers in Block 1T or Black 111
changed, ar ar &n &tachrment with &n eiidigss Avith aff other fke empowered.
SIGNATURE: A/, /o6 YS_QL@%_G_‘?_S_?‘
SIBNATURE AND TYPED OR I wAME DF S|GNTHT OFFICER OR CIRECTOR Tam Omynena Pocoe #

!



