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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P03000150675

1. Entily Name

EVERITE PRODUCTS, INC.

Principal Piace of Business

4647 MILLSTATION PLACE
JACKSONVILLE, FL 32257

Mailing Address

4647 MILLSTATION PLACE
JACKSONVILLE, FL 32257

aF 8

FILED
Mar 11, 2008 08:00 A
Secretary of State

LU

02252008 No Chg-P CR2E034 (11/05)

4, FElI Number Applied For
20-0537789 Not Applicable

5. Ceruficate of Status Desrred [ $8.75 Addtonal

6. Name and Address of Curront Rogistered Agent

TSAl, CHUN HSIEN
4647 MILLSTATION PLACE
JACKSONVILLE, FL 32257

DO'NOT-WRITE! .-~

Fee Required

oy B ' '
s et S

the obhigations of registered agent.

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or beth, in the State of Fianda | am familiar with, and accept

SIGNATURE
Sqgnaturs. typad o prnisc name of ragistered agent ana ik It apohcade {NGTE: Regrslered Agenl signature requited when remstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T 374 o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees |:f3.f’::f?.-"'|:|E§“‘8f:|DDB“E’HE 1501000
10. OFFICERS AND DIRECTORS [ ' - s N TR
TILE P/D v
NAME TSAIl, CHUN HSIEN
STREETADDRESS | 4647 MILLSTATION PLACE . R .
cry-s1-2p | JACKSONVILLE, FL 32257 { g iy
e D )
NAME WU, CHIA CHUAN i
STREETADDRESS | 4647 MILLSTATION PLACE " AVRARN .
CITY-83-71P JACKSONVILLE, Fl. 32257 : N E
TiLE D . + o .
NAME CHEN, SHIRLEY H .- e A T L S SR IR
STREET ADDAESS | 3683 WESTOVER RD 1T DITE . .
cirv-51-2° | ORANGE PARK, FL 32003 o DO NOT WR!TEi IR
THTLE o - TALTe N T
m . . INTHIS:SPACE " - ©
SIRFET ADDRESS Bt T R
CITY-57-7P . Ce e ii i}. L . -
. Cye g !
e L Nl
NAME L
STREET ADDRESS ! o
CITy-ST-2IP *
TLE R A
NAME . :
STREET ADDAESS L o 5 E
Chy-§1-ae " ‘. N w L F ok ©haa ) P '

changed, or on an attachmant with an addraess, with all other like empowered.

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florda Statutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have lhe same legal effect as if made under oath: that | am an officar or director
of the corporalion or 1ha receiver or lruslee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 31 1f

SlGNATURE{L!%%%\WAL?\meC“Mb ES’ >

03/03/0 F
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Date Daylwne Phons ¥




