2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , _ Feb 26,2007 8:00 am

DOCUMENT # P04000053761
vt Secretary of State
EVERGREEN TECH., INC. 02-26-2007 90085 044 ***158.75
Principal Place of Businoss Mailing Address
3120 ATLANTIC BLVD PO BOX 888703
B A H“““l m |Iw |‘I“ |Im |I“. “m “ml”ll HHH“" |”II “lIIll h m}
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ) _
PO §lof 455
Suite, Apl. #, elc. Suite, Apt. #. ¢lc. 1st MOORE CH2EC34 (10/06)
City & State City & Siate 4. FEI Numboer | Applied For
P\\J ,C\Q{ ch ] (_‘) &t\ Z@ 'ng;gﬁgé’i | Not Applicable
Zip Country Zip Country . . 33_75 Additional
g O | g. \) 6 b‘ 5. Corlificate of Status Desired /g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROOME, MAXIE JR
4358 HEAVEN TREES RD. Stroat Address (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32207

City FL | ZoCos

8. .The above named ¢nlily submils this slatement for the purposo of changing its regisicred office or rogistered agenl, or both, in the Stale of Florida. { am familiar with, and accept
“the chiigations of registered agent.

SIGNATURE

Signature, typod o prsled nare o regisiered agenl ana tlle + anpheable. INOTE Regisiered Agenl sighature requires wher: rginstakng DATE

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Convibulion. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

it D 1 Delmie 1 D mCIwnge 3 aduition
AW ROWE-ANDERSON, HUEY M Nl

sIrETAboRess | PO BOX 888703 SmIaoRss | P00 Bos S5 5

Y sI-21p ATLANTA GA 30356 GHY ST AP %\.\ *{"-’r d N (J, A ?) Q‘ S i g'

i O Dulee i ’ [ Ghange [ Addition
NAME NAMI

ST ADDRI 58 SICH | ADDIE S5

CITY %i-2IP CIIY Sl AP

mic O pelele 1 ] Change [ Addition
NAM! NAME

SIREE] ADDRESS SIKIT 1 ADDRESS

CHyY-sl-Ap Cly 81 AP

i [ petele i T Ghange (] Aadition
NAME NAME

SINEL T ADDRESS SIREET ADDRESS

CHY-S1-2IP Cly s1-AP

{111 [ petere nit O change [ Awdilian
NAMI NAME

SIHEET ADDRLSS SIRLE T ADDRE S

CHY-51-4P CHY S1-71P

its O oelete i (] Change [ Addition
NAML NAMI

SIRE] ADDRESS SIREL | ADDRI 58

CIY-81-7p Chy-sl- 2P

12. | harehy cerlify Ihat the infarmation supplied with Lhis filing doces not qualify for lhe exemplions contained in Scclion 119, Fiorida Statutes. | furlher certify (hat the informalion
indicated on this reporl or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered o execula Lhis report as required by Chapter 607, Florida Slalules; and that my name appears in Block t0 or Biock 11
It changed, or on an attachment wilh an address, with all cther like empowaered.

. 1 py
SIGNATURE: ) L A o Hueuw o Rowe - Dvdersom 2 )55 2009 sz, Guan
"gﬁTATLFlE}AWS FvpEG oW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayteng Phone #




