2007 FOR PROFIT CORPORATION
- .+ ANNUAL REPORT (AR) FILED

DOCUMENT # P0€000005968 Jan 24, 2007 08:00 AM
1. Enily Name Secretary of State
EVACHEK RENTALS, INC. ry
Principal Place ol Busingss Mailing Addross
216 SW SISTERS WELCOME RD 216 SW SISTERS WELCOME RD '
e R H"H"“H ||“I Im’llw II‘U ||m ||m||m Iml 'IH' IJm ‘l“m H ‘"‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addreoss
Suile. Apl #, otc Suile, ApL #, clc. ‘ . 15t MCORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
Not Applicabla
Zip Country Zip Counlry 5. Cerlicate of Status Desied [ gi.g?q:\i?:;ionan
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
EVACHEK, JOHN W
216 SW SISTERS WELCOME RD Sireot Address (P O Box Number is Not Acceplablo}
LAKE CITY FL 32025
7 City FL J Zip Coda

8. Tho above named cnlity submils this stalement for the purposo of changing its registered office or registored agent, or bolh, in tha State of Florida 1 am familiar wilh, and accepl
tho obhigations of registered agenl.

SIGNATURE
Sgralure, tyned of primed nama of ragrstered agent and e i anpheable. (NOTE Ragsrered Agent signalueg required when reinsialisx) DATE
) .A;t FI;E Nowtt :EEV*VSIHSB‘so'ggo o I - - 9. Elcction Campaign Financing $5.00 May Be
er May 1, 2007 o0 e $550.00 Trus| Fund Conlribution. []  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
mir P [ etere M 3 Change ) Additon
NAME EVACHEK, JOHN W NAMI -
LRG0 [

siiL A ss | 216 SW SISTERS WELCOME RD - " e 09 150,10
CITY-S§7-718 LAKE CITY FL 32025 CITY-S1- 717 ¢ 0 - . "
MiLE [ Detate THILE ] Guange  [Z] Acdition
NAME NAMI
STRECT ADDRESS STREE) ADDYS 55
CITY-S-71P ) CITY Sl 7P
MIE, [ owtete T O changs ) Aditilion
NAME RAME.
SIREFT ADDRY 5% STRLET ADDNY 88
ClY-57-2P ' ’ CITY-S1- 7P
THLE [ Detate TILE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S81-/1P CITY-SI-ZIP
TIME [ oelete mi; O change [ Addinon
NAML NAML
SIRELT ADDRE S5 STRIT [ ADDRISS
CIlY-81-4IP CliY-S1-21P
i T Delele 1L Ol change [ Addition
NAME NAMF
SIREE[ ADDRE S8 STARLE] ADDRESS
Civy-si-qe CITY-81-2IP

12. | hereby cerlify that the informalion supplied with this {iling does not qualify for the axamplions containod in Soction 119, Florida Statules. | further cerlify that Lhe information
indicatad on this rapori or supplemental repert is rug, and accurale and that my signature shall havo the samo legal ofloct as if made under oath. thal | am an officer or director
ol the corporation or the roceivor or trugleo ompoyefed o execula lhis report as required by Chapler 607, Florida Statutes: and that my nama appoears in Block 10 or Block 11
if changoed, or on an attachment will addrogewith all othor liko empowered

SIGNATURE: T 4/ Evpched [~(Fo7

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytirme Phona ¥




