FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000088026 04-17-2006 90405 013 ***150.00

1. Entity Name
EVANS HARD"WARE,,INC.

P

Principal Place of Business” ~ =~ ~ - Mailing Address  ~* ™ T I N
124 BUSHNELL PLAZA 124 BUSHNELL PLAZA ) .
BUSHNELL, FL 33513 BUSHNELL, FL 33513 - T e T 5 0012484
s s N EAETE AR RN

Suite, Apt. #, etc. Suite, Apl. #, slc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3222215 Not Applicable
.Z\D Country Zp Country 5. Certificale of Slalus Desired O gg.;gﬁ?;ﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narré —_—
BEAVERS, CARYL - f:: AN BEV%’\_E:\I .
treet ress . Box Numbey,is eptable

124 BUSHNELL PLAZA 12 Lk e ‘f\é‘il m-ﬁfaz.&

BUSHNELL, FL 33513

“RBushnell FL | "2$5%13

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accém
the obiigations of egistered agent.

sionaTuREX Me 9‘ g}/W/ 0% /3. .06

Signature, typed or Dnmeﬂame ol Mlmed apent and ttla f appiicable. (NQTE Registered Agent signature required when reinstaing) DATE
FILE NOWI! FEE 1S $150.00 & fleckon Calpaian fnancind $5.00 mMay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O pelete TLE IR Change | [ Addition
NaE BEAVERS, CARYL E HaE Bans, Caryl T, (name change anly)
STREET ADDRESS | 124 BUSHNELL PLAZA STRLET ADDRESS
CAY-SI-2P BUSHNELL, FL 33513 Ciry-ST-2p
TiILE VD ﬂnmle TILE I Change [ Addition
NAME BEAVERS, TOM W R, NAME
STREET ADDRESS | 124 BUSHNELL PLAZA STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL 33513 Cy-§3-2P
TILE [ Delste TME 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-53-2P
TITLE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TITLE [ Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CY-ST-2P .
ITIE O Delete ITE. O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation ar the raceiver of trustee empowered 10 execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an attachment with an address. with all other likaempowered.

sienaTure: X CdAgl . g@b&/ 0949/3-% (352) 3. 848

SIGNATURE AND TYRRD OR Pnyéu NAME OF SIGNING OFFICER OR DIRECTOR ate Daylimé Phone #

\




