¥ FILED

Apr 29, 2005 8:00 am
208 For BT GamaRATION cereary of State

_ _ of¢ e of¢

DOCUMENT # P03000095329 04-29-2005 90289 008 150.00
1. Entity Mame
EVERGREEN HOLDINGS LIMITED, INC.
Principal Place of Business Mailing Address l g U l l Z 5 7
931 WOODBRIDGE CT 931 WOODBRIDGE CT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 TR e
s S LI ARG EIOAT

Surs, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & Stato City & State 4. FEI Number Applied For

20-0177077 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
8. Certificate of Status Desired = Fee Raquired anal
6. Name and Address of Currcnt Registarod Agent. 7. Name and Address of New, Registered Agent

Marne

KONDROTAS, DAMIAN
931 WOQDBRIDGE CT Street Address {P.Q. Box Number is Not Accaplable)

SAFETY HARBOR, FL 34695

City FL l Zip Code

8. The above named entily submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obtigations of registered agent,

SIGNATURE
Signakue, vped or printed naime of registerad agent and tite i apphoabida, (NOTE: Rogislered Aot nature ruguitod whon renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Claction Campa{gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O paiste TIILE [Ochange [ Addition
HAME KONDROTAS, DAMIAN NAME
STRICT ADDRESS | 831 WOODBRIDGE CT STREET ADDRESS
UITY-$T-71F SAFETY HARBOR, FL 34685 CITY-5T-2F
TILE ] Delete TIE [ Change [ Addition
HAWE NAME
STREET ADGHESS STREET ADGRESS
CIT¢-5T- 217 oTY-ST-18
TITLE O Delete TIRE [ change ] Additlon
HAME NAME
STREET ADURESS STREET ADORESS -
Qry-ST-2iP Liry-ST-2IP
TINE O Dateze TME [JChange {71 Addition
HAME NAME
STREET ADGRESS SIREET ADDRESS
GIrY-S7-7ip Iy -ST-ZP
Hifla [} Delete TILE [ change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIEY-57- 2P Cify-st-2IP
HIE (3 Delete me [ Change [ Additian
HAME NAME
STREET ADERESS STHEET ABDRESS
CITY-8T-21P CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that tha information
indicaled on this raport o supplementai repord is rue and accurate and that my signature shall have the sama legal effect as il made under cath: that | am an officer or girector
of the corporalion or the receiver of tustes empowsered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all othepi#e empowered.

SIGNATURE: "? Dﬂ'ﬂf’ﬂn an&lfdAU Liﬁ/ﬁf»"/or 22 5Y39927

SNATURE AND TYPED OR PRINTED NAME OF $IANING OFFICER OR DIRECTOR Daytme Prona #




