FILED

200 PO ANNUAL REPORT < | Apr 13, 2006 8:00 am
DOCUMENT # P04000018400 ecretary of State
1. Entity Name 04-13-2006 90274 012 ***155.00

CHARLES EVERS CONSTRUCTION/CONSULTANT INC.

PrinGipal Place of Business Mailing Address
2700 NE 135 ST #19 2700 NE 135 ST #18 bUU4L (309
NORTH MIAMI, FL 33181 NORTH MIAML, FL 33181 -

A ARG

03152006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o P Ny AopiaFa

B84-1667187 Not Applicable
5. Cerlificate of Status Desied [ gg;z 5 “.‘”MI '

6. Name and Address of Current Rogistered Agent

EVERS,CHARLESL DO NOT WRITE
NORTH MIAM!, F1. 33181 - - —IN-THIS SPACE - T

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accapt
the obligations of registarad agent.

SIGNATURE =
) ¥ .,Wummdwmﬁmifm. (NOTE: Reginipred AGENR SENENG requinod when renstabing} OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. QAFFICERS AND O'RECTORS I |
TME D i
NAME EVERS, CHARLES L

STREET ADDRESS | 2700 NE 135 ST #19
CITy-sT-21IP NORTH MIAMI, FL 33181

ity DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS

CITY-ST-2P _ ———

mE-
NAME

STREET ADDRESS
LTy 51-21P

TILE

NAME

STREET ADORESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filing coes not gualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affact as if made under cath; that | am an olficer or director
of ggrporabm or the recerver or trustee empowered Lo axecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
C:ﬂg

, of gD an atiachment with an address, with all other like empowered.
M@W CHARLES L. EVERS PRESIDENT 3/15/06 305-632 2976

! i
SIGNATURE AND TYPED OR PRINTED NAME OF ER OR Date Deytwne Phone #




