2006 FOR PROFIT CORPORATION
a ANNUAL REPORT

FILED
Apr 27,2006 08:00 AV

e

' DOCUMENT # P04000024811

1. Entity Name :

EVELANDS TOWING & RECOVERY INC.

Secretary of State

Mailing Address

12551 US 19N
CLEARWATER, FL 33764

Principal Place of Business

12651US 19N
CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

AR AR DA

04252006 Mo Chg-P CR2EQ34 (11/05}
4, FEl Numbar Applied For
200734727 Net Applicable
i $8.75 additional
5. Certiicate of Status Desired O Fea Requred

6. Name and Address of Current Registered Agent

FERRIS, ALLISA
12551 US 19N
CLEARWATER, FL 33784

DO NOT WRITE
IN THIS SPACE

8. The above

ame! ityubmits this statemen
the cbligafans %r f%.-rid agent.
SIGNATURE J y\ &’ A
o " ot -

tha purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am famifiar with, and accept

“aslol

i mm‘ﬁmuls\mM and fille f applicatie,

{NCTE Regislered Agent signalure required when renstating)

9. Elestion Campaign Financing

FILE N N
E NOwIl FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
Ciry-§7-21P

P

EVELAND, RICK

12551 US 18N
CLEARWATER, FL. 33764

URODDOSaB225

TLE

MARE

STREET ADDRESS
Cy-Si-ap

VP

FERRIS, ALLISA

12551 US 19N
CLEARWATER, FL 33764

0%/08/05-30043-008 150,08

TRE

NAME

GTREET ADDRESS
CITY-57-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
ATy - ST-2F

IN THIS SPACE

T

HAME

STREET ADDRESS
Cmy-ST-21P

THLE

NAME

STREET ADDRESS
CiTY-57-21p

12, | hereby cerii{f\{”that the information supplied wilh thi
indicatad on
of the corporation or thgrfecdiver or lrustea emp
changed, or on an atijchm

SIGNATURE:

is report or supplemantal report is i
allpih

X h an address,

1ve)

i Ené:; does not qualify for the exemptions conjained in Chapter 119, Florida Stalutes. | further certify that the information
nd accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or direcior

e} G execute this report as reguired by Chapler 607, Florida Stanses; and that

lia empowered, .

name appears in Block 10 or Block 11 if

SSeRATUBEAAT TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bi\ji jow

Diaytme Phone #




