FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000127349 : ' 05-02-2007 90067 040 ***150.00

1. Enlity Name

EVANS & MARVIN, INC.

Principal Place of Businass Mailing Address q U U 3 :j 1 0 3
819 COURT ST. 819 COURT ST.
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US e B

Suilg, Apl. H, elc. Suite. Apl. ¥, ot . - 04242007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FEI Numb Apptied For

io —-& e / G—O; Nol Applicable
Zip Country Zp Country 5. Certiticale of Status Desired [ $8.75 .O_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KULLMAN, KAREN L
818 COURT ST. . Street Address (P.Q. Box Number is Nol Acceptable)

CLEARWATER, FL 33756

City F L Zip Code

8, The abave named énlily submiis (his stalement lor the purpose of changing its regislered office or registered agent, or both, in the State of Flgrida. | am {amiliar with, angd accepl
Ine opligations of registerea agent.

SIGNATURE

L SL Swnature, Iypec of pralea narme of ragstered agent and ttie f applicable (NOTE Regpstersa AGent Sgnatare reguireg wnen reinstatng) DATE

;:.. "FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8e

After May 1, 2007 Fee will pe $550.00 Trust Fund Conlribution. 0| Added to Fees

e

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O verete THLE {J Change [ Addition
NAME MARVIN, MARC NAME
STREET ADDRESS | 818 COURT ST. STAEET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CIY-ST-21P
THLE VP D 7 Delete THILE I Change [ Addition
NAME EVANS, KIM NAME
STREET ADDRESS | 819 COURT ST. STREET ADDRESS
CITY-S1-2iP CLEARWATER, FL 33756 CITY-S7-2IP
THILE ST 1 Detete TILE [ change [ Addition
NAME KULLMAN, KAREN HAE
STREET #DDRESS | B19 COURT ST. STRCET ADDRLSS
CITY-ST-ZiP CLEARWATER, FL 33756 CIry-s1-2IP
TITLE T Delele L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP LY -55- 2P
e 1 Delete TILE {Z] Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE £ alete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY. §1-7IP CITY-ST-ZIP

12. | hersby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supgjemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivlr or truslee empowered 10, this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmepd with ap address, with all gther like empowered.

SIGNATURE:

ATURE AND T Eo‘ﬁipmmso NAME OF SIGNING OFFICER ORAIRECTOR Ditle Diytime Phone #

f



