2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2008 08:00 AT

DOCUMENT # P06000028146

1. Entity Name

BEVIS TECHNICAL SERVICES, INC.

Secretary of State

Mailing Address

12469 ANTLER HILL DRIVE, N
IACKSONVILLE, FL 32224  US

Principal Place of Business

12469 ANTLER HLL DRIVE, N
JACKSONVILLE, FL 32224  US
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$8.75 Additional

.| 8. Centificata of Status Dasired O Feo Required

gi d Agent

6, Name and Add of Current R

BEVIS, JOHN
12469 ANTLER HILL DRIVE, N
JACKSONVILLE, FL 32224
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8. Tna anove named entity submils this statemant for the purpose &f changing its regisiared office or registered agent. or both, in the State of Florida | amn familiar with, and accapt

the oblgatons of registerad agent.

SIGNATURE

Signalure, lyped or printed name of registerad agenl and ke «f Appicable.

(NOTE- Registered Agent signature required when 1&nsialng) DATE

9, Eleclion Campaign Financing

FILE Nowlll FEE 15 $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

HOOODAREE4 14

$5.00 M8 | g 187A0-BONA-022 1500, 00

Added to Fees

10. OFFICERS AND DIRECTORS |

TInE P.D
NAME BEVIS, JOMN ’
STREET ADDRESS | 12469 ANTLER HILL DRIVE, N
Y- ST-I9 JACKSONWILLE, FL 32224

TmLE

NAME

STREET ADDRESS
CITy-ST-2IP

TNLE

NAME

SIREET ADDRESS
CIrY-ST1-2IP

15LE
NAME
STREET AGDRESS

CHY-S1- 2P .

ML

NAML

STREET ADDRESS
Clty-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P
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12. | hereby certify that the informaton supplied with itis iing does not qualify for e exemprions containad in Chapier 119, Fiorida Stalutes. 1 lunther certfy that the infarmation
indicatad on this repart or supplemental report is Irue and accurate and that my signalure shall have the same legal efiect as if made under oalh; that | am an officer or director
ustee ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

of the corporation of the receiver
changed. or on an attachm

SIGNATURE:

t with af agdress, withall other like empowered.
.
5//% I GV 312 -29577
SIGN#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 v Date Daytime Prone ¥




