2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P03000153311

1. Entity Nama

A-1 EVANS PLUMBING, INC.

Prizeipal Place of Business

1582 RAY LYNN DR
NEW SMYRNA BEACH FL 32168

Maiiing Address

1582 RAY LYNN DR
NEW SMYRNA BEACH FL 32168

2. Principal Place ._.f Business - No PO. Box #

3. Mailing Addrgy
/582 /}6471/3:4@ s

/582 (Taqy éiw /e

Sule, Apt # ofz, &

FILED

Apr 23,2008 08:00 AN

Secretary of State

TR v

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

Sutte. Apt. #. e1 15t MOORE CR2E034 (10/07)

City & Siate ity & State 4. FEI Number Applied For
/Ve,w m g it ) % - e 5@}0’1" <, /Zz - 33-1080670 Not Apolicable
an Zp i Caurt . - e $8.75 additonal
9 2/[7 I}'}ﬁj’ ” Z 2 /ff APRPS 5. Certificate of Status Desred M Fee Required

8, Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name

Street Address (P.O Box Number is Not Acceptablg)

City

FL

Zipy Code

the obligations of registered agent.

ot

SIGNATURE

8, The apove named enuty submits this statemsant for tha purpose of changing ils registerad office or registared agent, or koth, in the State of Florida. | am familiar with, and accept

Sagnature. leped o pravsd name o g trad ngerlanvd

ttie | urpheatia,

(RGTE Registrdg AZOTT BN FSQUIRD whor: sortalrg)

DATE

FILE NOWI!! FEE IS $1 50 00

9. Elaction Campaign Firancing

$5.00 May Be

i Trust Fund Centiibetion. [ Added to Fees
" Make Check Payable to Florlda Iaapanmem ol Stat. ;
10. OFFICERS AND DtHE(‘TORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O Detete il O change [ Aodition
NAME EVANS, ROBERT NAME
STREET ADDRESS | 1582 RAY LYNN DR. STRERT ADDRESS HOONODS1 7265
oy $t-27 [NEW SMYRNA BEACH FL 32168 Ciy-ST-21P %A1 220800024020 150, 00
TITLE T Deiete TITLE [Ichange {3 Addtion
MAME HAkAE
STREFT ADDRESS STAEFT ADDRESS
CITY-51-719 CITY-ST-2P
itk O Deete HiLL [ change [ Adthton
HAME HAME
STREET ADDRESS STAET ADDRESS
LHTY-ST-21 CITY-§T-79
ine ] Delete L [ change [ Adtibon
HAME HAME
STREET ADCRESS STAEET ADDRESS
LTy -ST-217 CITY-5T-21P
nne T Desete TILE [ Change [ Addilions
HAME NaRE,
STREDY ADDRE3S STRELT ADDRESS
CITY-S1- 2P CrY-$1-2F
TR 1 Detale TITLE O crange 7] Addivon
NAME NAME
STREET ADDRESS STAELT ADDALSS
CITY-S1- 27 CITY-ST- 2P

SIGNATURE:

/'//'/./ J{; '20(2?

12. | hereby certily that tha informatian supplied with this filng does not gualify for the examptiens contained in Secton 119, Ficrida Statutes | further cerlity that the information
indicatcd on this report of supplemental repart is true and accurate and that my signaiure shall have tha same legal eftect as if made under cath: that ) am an cfficer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowerea.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Nayt nia Fnoer =




