2007 FOR PROFIT CORPORATION
. -ANNUAL REPORT

DOCUMERT # P09748
EETEVEN;mEROS., INC.

Principal Place of Business

MT. HOPE AVENUE
LEWISTON, ME 04241

Mailing Accrass

P.0. BOX 1609
LEWISTON, ME 04241
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FILED

Apr 30, 2007 08:00 A

Secretary of State
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04262007 No Chg-P CR2E034 (11/05)
! 4. FEI Number Applied For
o 4'. . : 01-0233894 Not Applicable
1 ¥ ‘\,i v ) S .‘: o :" .. | 8 Certificate of Status Desired O geae ;gl‘i?:é"o"al

8. Nama and Address of Cun'ent Registorad Agem

ot R MRTT

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namad entity submits this staternent for the purpose of changing its ngIStGI‘Bd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printec nama of regisiered agent and biie « applcatis

(NOTE: Ragistared Agen! signature ragquired whan reinstatng)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PTD

NAME GEIGER, EUGENE G.
STREET ADDAESS | 8 WEDGWOOD RD.
CITY-ST-2IP AUBURN, ME

TITLE viD

NAME GEIGER, PETER E
STREET ADDRESS | 16 BRENTWQOD AVE
CITY-ST-2IP LEWISTON, ME 04240
TILE VDCF

NAME BLAISDELL, ROBERT
STREET ADDRESS | MT HOPE AVE ™
CITY-5T-21P LEWISTON, FL 04241
TILE EVPD

NAME GIARD, RONAL

STREET ADDRESS | MT. HOPE AVE
CITY-ST-2IP LEWISTON, ME 04240
TIMLE EVPS

NAME LANTZ, JO-AN

STREET ADDRESS | MT. HOPE AVE
GiTY-ST-21P LEWISTON, ME 04240
TIMLE D

NAME LIMING, GEORGE
STREET ADDRESS | MT. HOPE AVE.
CITY-57-2IP LEWISTON, ME 04240

b il;juni:n 174489 ;
G-.i,lt%.e‘!_i? 7 :iﬂUU ;-’-13113 ,

>

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with

SIGNATURE:

address, with all other like empowerad,

A/g!f/r_ — Z%MC f/ /é(/

does not qualify for the exemptions contained in Chapler 119, Flerida Stalules ¥ !unner cemfy that the information
indicated on this report or supplemenial repart is trus and accurats 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 empowaered 10 execute this repart as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if

Z 7 s 2657

D NAME OF SIGNING CFFICER OR DIRECTOR

Daynme Phone ¥




