2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2008 8:00 am

DOCUMENT # P07000027147 ecretary of State
- ety amg 4-30-2008 90161 016 ***150.00
04-30- .
EVERGREEN SALES, INC.
Frircipal Place of Business Mailing Acldress .
4680 LIPSCOMB ST. NE 5095 HWY 158 WEST ’ :
T T H“Hll‘ m ||w ‘ll“ |||”||w ||w ||“| Hl“ .Ill‘ ”IH Ill“ lll’ll”‘ ‘ll‘
2. Principal Place of Businass - No P.C. Box & 3. Mailing Addrass
sulte. ApL. #. elc. Suile. Apt. #, ete. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
JG;. AwAN 1% 7 Not Applicable
Zp Courry P Country 5. Cenificate of Status Desired O geae'gesq l‘:?:;“""a’
. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gg&PmégééHgng :IE Street Address (P.O. Box Number is Nat Acceptahle)
" ., PALM BAY FL 32905
e oF City FL Zip Code

8. Fhe above named entity submits this statement for the purpose of changing its registered office or registared agent, or teth, in the State of Florida. 1 am familiar with, and accept

. the oohgatmnq &t rag\':ts:ed dqent
S g L &) <OY
DATE

SIGNATURE, i e
. Signature, lﬁed o ot g of @—'—.F::es syt wnd m*ea applcasia, {ICTE Fegisterad Agerd sgrotuse equret il reircinle g
- e 5T

"

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFECERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 3 peice TILE [ Change [ Andition
NAME CHAPMAN, JIMMY R JR. HAME

STREET ADDRESS | 4880 LIPSCOMB ST. NE STREET ADJRESS

CHY-ST- 217 PALM BAY FL 32805 CITY-57-2IP

TITLE ] [ paiete TILE [Icrange [ Aadition
HAME CHAPMAN, JIMMY R JR HAME

STREET ADDRESS | 4680 LIPSCOMB ST. NE STREET ADDRESS

CITY-5T-217 PALM BAY FL 32905 CITY-ST-7IP

TITLE [ alete TILE [ Change ] Addition
NEME b — L _— HRME S . e - o -

STREET ADDRESS STREET £DARESS

oIy -s1-21P CITY-ST-2IP

TILE O ogiete TALE [J Change [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

cITY-SI-2P GITY-5T-ZIF

me O pelete THLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADIRESS

CIFY-ST-21p CITY-51- 2P

TITLE O Delele TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥ -51-21IF CITY-ST-Z1P

12. i hareby certity that the information supelied with this filing does nct qualify for the exernptions contained in Section 119, Flerida Statutes. 1 furtner certity that e information
indicated on this report or aupplerrenlal reporl is true and accurate and that my signaiure shalt have the same tegal effect as if imade under cath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered 1o execula this repont as required by Chapier 607, Florida Statutes: and that my name a2ppears in Block 10 or Block 11
if changed, or on an attachment with an address, with el other like empowered.

SIGNATURE: Sy Q”- 41 0%

AINTED Muz OF SIGNING OFSCER OR DIRECTOR Da'e Daytmo Frione &




