FILED

2007 FOR PROFIT CORPORATIN 1t

ANNUAL REPORT® Secretary of State

DOCUMENT # PO6000030263 07-23-2007 90036 013 ***150.00
1. Entity Name
EVANS POOL COMPANY | INC.
Principal Place of Business Mailing Address b B U ‘ l. 11Uy
P.0. BOX 589 P.0. BOX 589
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
. I
e A A0
~5  GBeach Puer 0 Bpk SEG ‘
Suite. Apt. ¥, elc, Sulte, Apt. #, etc. 07172007 ChgP CR2E034 (12/06)
City & Slate 4, FEIN Applied For
_}'\l)m 0 Fl Wlug&ﬁrﬂ‘fl ;‘W\i&ﬁv W7“3[70&9\7 Nt Appiicable
" BYTRLL LS. | T3Vl | s | s cemmosmaoan 0 BiS5me
5. Name and Address of Currant Registored Agent 7. Nams and Address of New Registered Agent
Name

EVANS, VINCENT J S8R

oB3e-RINGEERRRTEST 5.5 Becicin Rivew R | SveetAodiess 0. Box Number is Not Accepiabie)
WINDERMERE, FL 34786

City FL l Zip Code

8. The abave named enlity submits this statement for tha purpase of changing #s regisiered oftice of registerea agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligmions of registered agemn,

SIGNATURE

mmcvﬁl@ﬁmu e 4 wie d (NDTE Paguertx] AQwil Sntiond Hcust s when coriating) DATE

FILE NOWIII FEE 13 $150.00 9. Elaction Campaign Financing $5.00 may Be in accordance with &. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor nohce
10, QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 19
e P } O Cesete THE Cichnge [ Axdition
NAME EVANS, VINCENT J SR NAME
STREET ADORESS | PO, BOX 589 STRETT ADDRESS
CIrY-§7-3P WINDERMERE, FL 34786 CiTY-ST- 1P
e ] Deteta LIl I crange [ Addition
WNE HAME
STREET ADDRESS STREET ADDRESS
cry. 51-1e (=13 £3:1L 1! 4
me O Deete THLE change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Cire-ST-2P GITY-ST- I
ut O peete TTLE O Chenge [ Addition
NANE WAME
STREET ADDRESS STREET ADORESS
CITY-S3-0P CITY -S1-2P
TmE O Detete TRE OChenge [ Addition
NAME RMAE
STREET ADDRESS STREET ADDRESS
CNY-ST-7% cITY- - 2P
Lt 3 peite TME [ Change [ Addiion
NAVE NAME
STREET ADORESS STREET ADGAESS
CFY-51-2P ofY- 1.9

12 | hereby certi hat the intormation suppiled with this liingaioes not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certify thal the information
Indicaled on (b of supplemental repot s true a waie and that my signalura shall have the same legal eflect as if made uncer oath; that | am an officer or direcior
of cu'puramn e raceiver or iusise empoweted lemtsmpmas:equlmdwcmpm 7. Forida Siatules: and thal my name appears in Bleck 10 or Block 11 if

empowered

N el g3s155

Aug 20, 2007 8:00 am



