FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000137089 04-04-2007 90179 005 ***150.00
1. Entity Nama
EVANS & EVANS CONSTRUCTION, INC.
Principal Ptace of Business Maifing Address 4 0 0 5 U U 7 d
112 WHIRLWIND WAY 112 WHIRLWIND WAY
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US . .
R s AU S
0 737
Suite, Apt. #. etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & Slate ity & State 4. FE! Number Applied For
Mé/ﬂﬂ:‘e, FL- 5{(9—5’7?5"6 3/ Not Applicable
Zip Country —BZID,Z é 6 b Coumryu 5 A’ 5. Certificate of Status Desired O fggiﬁf::ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EVANS, GARY
112 WHIRLWIND WAY Street Address (P.Q. Box Number is Not Acceptable)
HAWTHORNE, FL 32640
City FL | Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registerea office or registared agent, or both, in tha State ol Rorida. | am familiar with, and accept
tha ohligaticns of registered agent.

SIGNATURE
e, typed or prnted name of registered agent and e i apphcable (NOTE. Regrsiernd Agent signalute reguired when renstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PTD T oelete TILE [TJ Change [ Addition
NAME EVANS, GARY NAME
STREET ADDRESS | 112 WHIRLWIND WAY STREET ADDRESS
CITY-8T-219 HAWTHORNE, FL 32640 CITY-51-21P
THLE VP D [} Delete IME [] Change ] Addition
NAME EVANS, JASON NAME
STREET ADDRESS | 5011 NW 62 COURT STREET ADDRESS
oIy -$7- 2P GAINESVILLE, FL 32653 CIFY-ST-7IP
TIILE [ Detete IILE [ Change ] Addilion
NAME NAME
STREET ADDAFSS STREET ADDRESS
ChY-§T1-2IP CITY-S1-2IP
WTLE [ oelete e [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.Si- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
THHLE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY- §1-21F

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other ke empowered.

o (GpRY L ypms d{3)0%7 352-475- 5273

BIGNTURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR a1 Dayome Phone #

SIGNATURE:.




