2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED |

DOCUMENT # P03000153311 Apr 16,2007 08:00 AM
1. Eniity Norno Secretary of State |
A-1 EVANS PLUMBING, INC.
Principat Placo of Business Maling Addrcss
1582 RAY LYNN DR 1582 BAY LYNN DR
B T ”"”ll’ ”’ ||‘|| ‘”” ||m II‘“ Im‘ “m I”ll mll U‘I’ ”m 'm"’ " ‘m
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Aadross

Suie. Apl. #, ele. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/06)

Cily & Stalc City & Slale 4. FEI Number R Applied For

33 1080670 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desired | ?g'gsql’:gg"onal ‘
6. Name and Address of Current Registered Agent 7. Namae and Addrass ot New Registered Agent

Namo

EVANS, ROBERT ‘

1582 RAY LYNN DR Streel Addross {P.0. Box Number is Not Acceplabla)
NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office of registered agent, or both. in the Stale of Florida. | am familiar with, and accepi
tho cbligations of regisiered agent.

SIGNATURE

Signature, typad or prmted nama of tegislarad agen! ano tita © appicable. (NOTE. Regstared Agenl signatune reauired wnen renslating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bs

After May 1, 2007 Fee Will Be $550.00 .
Make Check Painl’:le to Florida Department of State Trust Fund Conlribution. - L1 Added o Fess
10. -~ CFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11
3L P 1 Detete e [ Ghange [ Addition
NAME EVANS, ROBERT NAME
SIRCT abDREss | 1582 RAY LYNN DR, SIRFTT MIDFESS UO0a00708259
orv.siap | NEW SMYRNA BEACH FL 32168 OTY-ST- 7P 04/24/07-30109-013 150,00
nme ] betete i [] thange 7] Addiion
NAME . . NAME
SIRFET ADDRF S5 SIREE] ADDRY S5
ciry-sI-2ip CIrY-S1-2ip
TILE T Detete IfLE [ change ] Addition
NAME HAME
SIRECT ADDIE S5 STRCET ADDRESS
CifY-SI- 1w CITY-ST-2IP
THE [ Delate I 7] Change [ Addition
NAMK NAME
STREET ADDRE 3 STRECT ADDRE 58
CITY -S1-71P CITY- ST- 2P
THILE [ teiete TItE ’ O change ] Addttion
NAME NAME
STRIFT ADDRESS SIREET ADDRLSS
CIiY-ST-7IP CITY-S1-217
T 1 Detele e [ change [ Addinon ‘
AW RAME
SIREE] ADDRESS STREE | ADDRESS
CITY-51-21P CImy-81- 2P

12. | hercby corlify thal the information supplied with this ling does not qualify for the exemptions conlained in Seciion 119, Florida Stawles. | further cerlify that the infarmation
indicated on this reporl of supplemental repon is Irue and accurale and thal my signature shall have the same legal elfect as if made under oath: that | am an efficer o director
of the corperation or tha raceiver or lrustee empowered to oxecute this roport as required by Chapter 607, Florida Statutes, and that my name appoars in 8lock 10 or Block 11
if changed, or on an atiachment with an address, with all other liko empowerod

SIGNATURE: ><§

10KATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dana Daytime Phona 2




