2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P06000141145 o ecretary of State

1. Eniity Nama
EVERS LANDSCAPE DESIGN 8 MAINTENANCE INC. 04-23-2007 90273 049 ***150.00

Principal Place of Business Mailing Address
5357 SE [SABELITA AVE. 5357 SE ISABELITA AVE.
STUART, FL 34997 US STUART, FL 34997 US
e s BT TR
53571 SF [oahel b Ade | 5357 S€ Toabelita Ave.
Sufte. APt #. etc. Suts, Apt. . etc. 02142007  Chg-P CR2E034 (12/06)
Cily & Stg‘ﬁ City & State 4. FE| Number Applied For
Shuoty FL Strark FL 20-5861489 Not Appiicabie
Zip Country Zip Country » . A 4
349491 marbn 34997 MaeHn 5. Centfficate of Status Desired [ gz;esqmmm'
6. Name and Address of Curront Rugistored Agent 7. Name and Address of New Rogistered Agent
Name

EVERS, JAMES A
£357 SE ISABEL|TA AVE Street Address (P.O. Box Number is Not Acceptabla)

STUART, FL 34997

- e : City i —-FL ]ZipCoda_

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Ranida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Sigrature, typed of printed name of registered egent and tiie if applicabls. (NOTE: Ragistared Agent signatune required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dekts TLE ‘ [ Change [ Adailion
NAME EVERS, JAMES A HAME
STREET ADDRESS { 5357 SE ISABELITA AVE. STREET ADDRESS
ary-si-zp | STUART, FL 34997 Ciry-s1-ap
TME VP [ Detete TME O Cnange [T Asdition
NAME EVERS, JODY M HAME
STREET ADDRESS | 5357 SE ISABELITA AVE. STREET ADORESS
CITY-ST-2IP STUART, FL 34997 CITY-S1.2IP
THLE [ peigte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7IP
TMLE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIvY-51-2IP
e [ Detetn TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P : CITY-ST-21P
TIMLE [ elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY- S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certity 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 irustee empawered 10 execute 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 ettachment with an address, with all other like empowered.
SIGNATURE: 2/ o7 T12-403-0420
’ U Date Deytima Phone #




