FILED
., 2007 FOR FROFIT CORFORATION Apr 18, 2007 8:00 am

DOCUMENT # P06000075717 ecretary of State
1. Entity Name 04-18-2007 90178 002 ***150.00
EVENS TRUCKING CORP

Principal Place of Business Maiting Address

1319 LINZLU 5T 1319 LINZLU 5T

WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US

srsmmeommr w1 ||HEIHRAE

M:?Lmdzm o7 IZ; b nl

Suite, Apt. #, etc, Suite, Apt. #, efc. 04092007 Chg-P CR2E034 {12/06)

City & State Applied For

VidintcR G aRden LS inte R G ARAen FL| ™™ 2)- 4540568 T

Zip Count le Country " . sa 75 Additional
5. Cerlificate of Status Desired | .
34782 | pEawGe |39181 | R anGel Fou Reas
" 6. Name and Address of Current Reglmmd Agent 7. Name and Address of New Reglstersd Agent

Name

CADET, EVENS

1319 LINDZLU ST Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obiigations of registered ggent.
SIGNATURE Iéé

Signalurgw printed narne of regielered agent ard ttle if apphcatile. (NOTE: Registerad Agsnt signaiurs requited whan reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE J Change  [] Addition
NAME CADET, EVENS NAME
STREET ADDRESS | 1318 LINDZLU ST STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-29
TmE VP [ Delete TMLE O change [ Addition
HAME CADET, MONA HAME
STREET ADODRESS | 1319 LINDZLU ST STREET ADDAESS
CiTY-ST-2P WINTER GARDEN, FL. 34787 CITY-ST- 2P
TTeE 7 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-24P
THLE O oetete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2P
me [ Delete TLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CITY-ST-2P
TMme [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P TITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained ih Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: = Vens - CADET 5, ¢-9-97 2RE9%S5 95 A

TYPED GR FRINTED HAME OF BIGNING omcy DR DIRECTOR Dats Daytime Phons &

=



