2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000003750 Apr 18, 2007 08:00 AM
1. Entiy Namo Secretary of State
JOEN M. EVANS CONSTRUCTION, INC.
Principal Placg of Businoss Mailing Address
8314 LLOYD ST 5314 LLOYD ST
O
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEI Number - Applied For
20-0748879 Nol Applicable
Zip Couniry Zip Country 5. Ceriilicale of Status Desired | fg'ggm‘:?:dma"a'
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JOHN M
5314 LLOYD ST Streot Aadress (P.C. Box Numbaor is Not Acceptablo)
SEFFNER FL 33584
City FL | Zip Codo

8. The abevo named entity submits Is statemont for the purposo of changing ite regislored office of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent

SIGNATURE

Siynature, lyped or prinked name of regisiered agent and Wl r apohoablg {NOTE: Registered Agent signatura raquuad whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  []  Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PV 71 Dolele i O] Cange [ Adaition
s EVANS, JOHN M e U00000714703

staeeT anoress | 5314 LLOYD ST STRFET ADDYESS 04/27/07-30034-002 150,00
CIY-S1-0F SEFFNER FL 33584 CITY-85-2iP

me [ elete TNLE [ change 3 Adailion
NAME. NAME

SINET [ ADDRLSS SIRIET ANDRESS

omy-ste N o BITY - ST-71P

[[LIYY | S TR

NAME NAMC

STRELT AUDRLSS STRIET ADDRF$8

CIIy-81-2p CIlY-$i- 2P

(13 O Delete mr Clcnange [T Additon
NAMLC NAML

STALCT ADDA S5 SIRELT ADDRI 55

cllY-st-2p CITY-S1-21P

T [ Delete flILE O change {1 Acdttion
NAME NAME

SIRTT ADDRESS STREFT ADDA $5

ciry si-2p CITY-S1-¢IP

T [ pelere TILE [ Change [ Addition
s NAME

STATET ADDRESS SIRLES ADDRLSS

CITY-ST-1Ip CITY-ST- 2IP

i i i i i is fifi i i i i | further carlify that tha information
1 heroby cerlify that the informalion supplied wilh this fling does not qualify for the exemplions contained in Sectior 119, Fiorida Slalules, _ b r
12 indicalgd on tr\:is reporl o supplemenlgﬁoport is rug and%ccurale and thal my signalure shall have the same legal offect as il mado under oalh; thal | am an o(hcgr orESrrekctFTr
of the corporation or the reggiver of trusice em cred 10 oxaculo this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Bloc

il changed, or on an attacjont with an add wilh all olher likc empowered
siaNATURE: (Je ke ‘f//ﬁ/"/ﬂ 7 $II¥77¢se7

/7 / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




