FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000063989 04-30-2007 90455 016 ***150.00
1. Entity Name
EVANS TRACTOR WORK, INC.
Principal Place of Business Mailing Address quuidl J bl
2771 WINDERMERE CT 2771 WINDERMERE CT ‘
MIDDLEBYRG, FL 32068  US MIDDLEBURG, FL 32068  US
R e M
Suite, Apl. #, elc. Suite, Apt. #, efc. 04182007 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FE| Number Applied For
34-1991202 Not Applicable
Zip Country Zip Country » ) 5875 Additional
5. Cerlificate of Status Desired [} Foe Raduired lona
6. Namoe and Address of Current Registerad Agent 7. Name and Addreas of New Reglistered Agant
Name
EVANS, SONNY R
2771 WINDERMERE CT Street Address (P.O. Box Number is Not Acceptable)
MIDOLEBURG, FL 32068
City FL { Zip Code

8. The above named entily submits this statement for the purpose of changing its registered alfice or registered ageni. or both, in the State of Florida. | am famifiar with, and accepl
the obtigations of registered agent.

SIGNATURE )

Signature, typad or prnted name of reg:stesed agent and tale  appicabis_ {MNOTE: Rogritered AQent mQrikture requred whan renstaing) DATE
I‘él‘LE.NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. e} Added to Foes
10. QOFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TiiLE PiS T Detete TiLE [0 Change [ Adgition
NAME EVANS, SONNY R RAME
STREET ADDRESS | 2771 WINDERMERE CT STREET ADDAESS
CITY-S1-21P MIDDLEBURG, FL 32068 Ty~ ST 2P
TLE O] Delete TLE [3 Change () Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TITLE £ pelee TME [Zchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CTY-5T-2P
TITLE i Delete TTLE "3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§1-2P CY-ST-2P
e 1 Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CIY-S1-2°P CrY-§T-2P
TILE {7 Delete TME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY,ST-2P _ CiTY-ST-2P

12. | heseby ceriify thai the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made ynder oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowel ute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ap attachment y#f an address, wifh all other lik¥ empowered.

SIGNATURE: mmmmm{mAmnm 2 i Dare ?M - l‘,z_ ; 70 8@

Daytrme Phona #




