2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P04000152139

1. Entity Name

EVANS PROPERTY GROUP, INC.

03-27-2006 90242 011 ***150.00

Principal Place of Businass

1930 KATIE HILL WAY

Mailing Addrass

717 EAST OAK STREET

40p38765

WINDERMERE, FL 34786 US KISSIMMEE, FL 34744 IS
L v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 030820062 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-18546585 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ Eg-;g‘ﬁdmfﬂ"‘m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

EVANS, PAUL
1930 KATIE HILL WAY
WINDERMERE, FL 34786

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this staternent for tha purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and tla it appiicable.

{MOTE: Registered Agent signature raquired when reinstatng)

DATE

FILE NOWlIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PTD ™ pelee TITLE [ Change [ Addition
NAME EVANS, PAUL NAME

STREET ADDRESS | 1930 KATIE HILL WAY STREET ADDRESS

CITY-S8T-2IP WINDERMERE, FL 34786 CITY-ST-2F

TITLE VPSD O pelete TTLE XXhange [ Addition
NAME EVANS, CHRISTINE NAME

STREET ADDRESS | 1930 KATIE HILL WAY STREET ADDRESS

o-st-2F | WINDEREMERE, FL 34786 CITY-SF-2P Windermere, FL 34786

TNLE [ pelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2Ip CITY-ST-2IP

TILE [ pelete THLE [Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TINE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11

changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phone #




