2008 FOR PROFIT CORPORATION : FILED
-~ ____ANNUAL REPORT (AR) Feb 06, 2008 8:00 am

CUMENT # P06000005968
DOCUA Secretary of State
EVACHEK'S TREE SOURCES INC. 02-06-2008 90034 011 ***150.00
Prircipal Place of Business Mailing Address
216 SW SISTERS WELCOME RD 216 SW SISTERS WELCOME RD
e T H“[‘m m II"l |“” ||”' "IH ||’” ||”‘ IIII’ |ml m‘l |”|“Inm .\ ‘“‘
2, Prncipal Place of Business - MNo P.G. Box # 3, Mading Addrass
ASb € leeks Ly po Rox [<§S
Suite, Apl. #, etc. Sule, ApL. #, eic. 1st MOORE CR2E034 (10/G7)
City & State . City & Siate -, 4, FEI Number ] Appiied For
Lﬁlk{ Cibyr F[a LAkt (e ‘{7 /:/4 gs- CN3IST7) Not Apolicable
Zip ' Country Zip Country - e $B.75 Agditionat
?)03( U S ?;J-OSI; v’ 5. Certificate of Status Dasired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namwe

EVACHEK, JOHN W

216 SW SISTERS WELCOME RD Sueet Address {P.C. Box Number is Noi Acceptabls)

LAKE CITY FL 32025

City FL Zip Code

8. The anove named entily submits this statement %or the purnose of changeng its registered office of registsred agent, or oth, in the State of Florida. | am familiar with. and accept
the cizligations of registerad syent.

SIGNATURE

Sagnatuee, vpod o e Canw M regetland naert 4 e | aepieation {FOTE Fegisitres Agorl ¥ analurt armiar! wner ranstibeg DATE

8. Eiectior Camoaign Financing $5.00 May Be
Trust Fund Conwribution.  [O]  Added to Fees

1. ADDITIONS /OHANGES TO OFFICERS AND DIRECTORS IN 11

3 pesetr TLE [ Change  [J Aadition
NAME EVACHEK, JOHN W . HAME
STREET ADBRESS | 216 SW SISTERS WELCOME RD STAEFT ADGRESS
CITY-ST-21P LAKE CITY FL.32025 CiTy-51-2p
e 7 verete e [T Change [ Addition
HAME HAME
STREFT ADDRESS STREET ADIIRESS
SITe-81-2F CITY-S7- 2P
TITLE [ paete e : [JcCiange (3 Addition
MAME HAME i o N
STREET ADDRESS _— TOTTTTTT T T T sTeRT ADRESS T T
CHTY-ST-21P ITY-SE-2IP
Mt [ peiete mLE [ change [ Additlon
HAME HAME
STREET ADORESS STAEET ADDRLSS
GTY-ST-7E GITY-51-2F
TITLE [ peicle ML D changs [ Addition
HAME HaME ’
STREET ADGRESS SHEET AORESS
oY -5t-21 CITY-SE- 2P
TmiE 3 peiete TILE [ Change ] Acdition
MEME HEME
STREET ADDRESS STAEET ADDRESS
ITy-5T-217 CITY-ST-2IF

12. i hereby certify that the informaticn supglied with this filing doas net qualify for the sxemnptions contained in Section 119, Florida Staiutes. | further carity that the information
indicated on this report or supplemental repart is tri:e and accurate and that my signature shall have the same iegal eftect as if made under oalh: that | am an officer or directur
of the corperaiion or the recaiver o trustee smpowerad 1o execule this report s required by Chapter 507, Flarida Sratutes: and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an address: with ail other like empowered.
vy
SIGNATURE: f/é(& /V/Z;/ By () EYachel Pres [P - 113

/ﬁGNATURE AND TYPEDDR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cua Davyms £hone 8




