FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000063989 05-02-2006 90185 035 ***150.00

1. Entity Name
EVANS TRACTOR WORK, INC.

Principal Place of Business Mailing Addrass 4 0 07 9 0 3 “

2771 WINDERMERE CT 2771 WINDERMERE CT
MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068 US
T R RO CMGAVBR IO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212008 Chg-P CR2ZE034 (11/05)
City & S1ate City & State 4. FE) Numbar Appliad For
34-1991202 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent

Nama

EVANS, SONNY R
2771 WINDERMERE CT Streat Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuce. Iyped of panted name ol regastered agent and Stle il applicable. (NOTE: Regeitered Apent $ignature required when remsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2006 Fee will be $550.00 Trus1 Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PiS 7 Delete e (O Change (7] Addition

NAME EVANS, SONNY R HAME

STREETADDRESS | 2771 WINDERMERE CT STREET ADDRESS

CITY-ST7P MIDDLEBURG, FL 32068 CiTY-ST-2P

TILE O oelete TINE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-Z1P

TITLE 7 oelete TIME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5i-2P CIrY-S1-2P

TILE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

Liry-$7-2P Ciry-ST-218

1IMLE O Delete 1ITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIry-5T-2IP

TME O pelete WITLE [ Change [ Addition

NAME NAME o o .
 STREEY ADDRESS STREET ADDRESS L o
" CITY.5T-21P CITY-ST-2IP

12."| heraby certify that the information supplied with this iiling does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears jBlock 10 orRlock 11 if
-—changed, or on an atiachmgnt with an address wi er like empowered.

¥ )
SIGNATURE: Senwy K Fuaws /4//19'/9(;. o Wy Jeko

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR { Dawe Daytome Prone #




