FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000071078 Secretary of State
1. Entity Name 05-03-2006 90221 041 ***150.00
EVERHART CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3684 SW 16TH ST 3684 SW 16TH ST .
OKEECHOBEE, FL 34374  US OKEECHOBEE, FL 34974 US S o
P Vs OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2EQ34 (11/05)
City & Siale City & State 4, FES Number Applied For
- 5 0 Bq S OS Not Applicable
Zip Country Zip Country 5. c:ertiﬁcalg of Status Desired [ Eg-;esqlﬁf:;“""a'
6. Name and Address of Current Registored Agaent 7. Namas and Address of New Registered Agent
- I - | Name - ) - -
EVERHART, FRANKLIN H
3684 SW 16TH ST i " Street Address (P.O. Box Number is Not Acceptable}
OKEECHOBEE, FL 34874 .
City FL | Zip Code

8. The above named entity submlts this statement for the purpose ol dlangmg its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
j'@v%!m,\ o Z, o T S-=b2.

SIGNATURE ¢
Signature, type<d .= erintefl nafrlqpf,mg-snacd agert and tile ||‘uupls9éye.:;_ ‘(NOTE' Hegistered Agent sipnature required when reinstating) DATE
FILE NOWII FEE‘EIS $150.00 ) 9, J'Ek:aclion Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trist Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTOBS,, ; 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiE P.S 75 3 nelets TITEE [ Change [ Addition
NAME EVERHART, FRANKLIN H . NAME
STRECT AUCRESS | 3684 SW 16TH ST STREET ADDRESS
CiTY-ST-7IP OKEECHOBEE, FL 34574 CITY-57-21P
THLE [ elete mE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [T oelete Tme [ change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
TLE [ pelete THLE [QOchange {7 Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIny-§1-2iP CiTY-ST-2IP
TITLE [ petete TALE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21¢
TLE 7 pelete TME [ Change [ Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemenial 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: f—nu{ < w,_M 5406 Szt 7-1034
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINGTDFFICER OR DIRECTOR Date Daytime Phone #




