2006-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 04, 2006 8:00 am

1, Entity Name

DOCUMENT # P03000153311

A-1 EVANS PLUMBING, INC,

Secretary of State

05-04-2006 90221 042 ***150.00

15682 RAY LYNN DR

Principal Place of Business

Mailing Address
1582 RAY LYNN DR

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

TNy

2. Principal Place of Business

3. Mailing Address I2/EF

Suite, Apt.#, .

Suite, P& #Werc.

(552 fleslow i /Z«Q{r/:mw, ST\ 572 Boghgpldnfou %’Ibi’fﬂ

6. Name and Address of Current Registered Agent

ist MOORE CR2EQ34 ({10/05)
ity & Szat'e City &.Slene 4. FEI Number Applied For
v Smf/w-; “ /0.;/ Sﬂ‘fﬁ/”{,# 33-1080670 Not Applicable
Zip Country Zip Country . 58.75 Additional
- . - 5. Certificate of Status Desired d N
22/ 5;{7 Vafoosia 20/68 /40/05 . Fee Required

7. Name and Address of New Registered Agent

EVANS, ROBERT
1582 RAY LYNN DR
NEW SMYRNA BEACH FL 32168

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath. in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, ypen o previed narmw: of (egislered agent and Sie i ADRLCALI

(NOTE' Regrstered Agenl signaiure required when rensialng} DATE

1 FILE NOW!N FEE IS $150.00.;
..~ After May1, 2006 Fee Will Be’

'$550.00

8. Eiection Campaign Financing  $5.00 May B2
Trust Fund Contribution. [ Added to Fees

-‘Make Check Payable to Fldrida Départment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIne [ cChange [ Addition
NAME EVANS, ROBERT NAME
STREET ADDACSS | 1582 RAY LYNN DR. STHEET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32188 Cry-sr1-21p
TITLE O pelete TITLE [ Change [ Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP
TITLE _ M patte B 1111 S — -« .. ——_[Jchange. . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-71P
TMLE 7 Detete TITLE (I change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS '
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delele TILE I Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exempticns contained in Section 119, Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: MJ% Eont

Aos (26 goo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR THRECTOR

" v Date Daytima Phona #




