2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0406206#634

1. Entity Name
A EVETT TRUCKING, INC.

Principal Place of Businass

565 JACKSON ROAD
VENICE, FL 34292 US

Mailing Addrass

565 JACKSON ROAD
VENICE, FL 34292 US
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| 4. FEI Number
86-1092742

Applied For
Not Applicable

¥ 5. Cenficate of Status Desired~ [] 3875 Additional

6. Name and Address of Current Reglsterad Agent

EDWARD, EVETT
565 JACKSON ROAD
VENICE, FL 34292
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8, The above namad entity submits this statsmant for the purpose of changing its registerad affice or registered agent. o

the obligaticns of registered agant

SIGNATURE

i
r both, in tha State of Florida. 1 am familiar with, and accept [

Signatura, typed or printed nams of registered agent and e Il appliceble.

{NOTE: Registered Agent signature raquirad when reinsiating) DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee wlll be $550.00

$5.00 may Be
Added to Fees

10.

OFFIGERS AND DIRECTORS

TMLE

MAME ~

STREET ADDRESS
CITY-8T-2IP

P

EVETT, EDWARD

565 N. JACKSON ROAD
VENICE, FL 34292

TIE

NAME

STREET ADDAESS
CITY-ST-2IP

ST

PENDER, LORI

565 N JACKSON RD
VENICE, FL. 34292

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TIRLE

NAME

STREET ADDRESS
CATY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE
RANE

STREET ALIDRESS i
CITY-57-21 M
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12. | hereby certify that the Information supplied with this hlingg does not qualify for the sxemptioné contained in Chapter 119, Florida Stawtes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the carporation or the receivar or trustea empowaered to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 aor Biogk 11 if

indicated on this repart or supplamental report is rug an

changed. or on an atachment with an address. with all other like empowered

SIGNATURE: et

Jiaslog (A41)Y%%-514

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

v Date Daytihe Phiane #




