FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000031669 04-12-2006 90075 021 ***150.00

1. Entity Name

EVANS & KLAGES, INC.

Principal Place of Business Mailing Address ““&b L

405 N REO 5T STE 100 405 N REG ST STE 100 ' o h ’

TAMPA, FL 33609 TAMPA, FL 33609

s Ve GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE{ Number Applied Far

59-3274474 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'zesq l’:‘:‘:‘;‘i“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent

Name

KLAGES, WALTER J

g(_)rfl)sssosléTH MAGNOLIA AVE. ?:6%1\%?::33 Pe% B CN#Q%?{__ is;N ﬁ(:{ :eabul)o 0

TAMPA, FL 33606

{’:ligmpa FL | “35809

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

SIGNATURE
Signatare, typad of proied name of registorad agent and Lie it applicabla. (NOTE: Repistered Agent signature required whon renstalng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dv O Delere TIME [ Change [ Addition
NAME KLAGES, WALTER J NAME
STREET ADDRESS | 405 N REC ST STE 100 STREET ADDRESS
CiTY-§3-2IP TAMPA, FL 33609 CITY-ST-7IP
TME DP [ Delete TITLE O Change [ Addition
NAME EVANS-KLAGES, CLAIRE HAME
STREET ADDARESS | 405 N REO ST STE 100 STREET ADDRESS
CITY-S1-2P TAMPA, FL. 33609 CITY-ST-2IP
Tme (7} Delet TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CirY-S1-2IP
Wne 0] Detere TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-§1-2IP
TLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TmEe {J Detete TME [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-219 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver or trustee empowared Lo exaculs this repart as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmenl with an adadress, with all ather like empowered, (
- -
SIGNATURE: __ [ { K4 2 Y-80¢

SISNATURE RN rED OR Nﬁ'ﬁn NAME OF 3IGNING OFFICER OR DIRECTOR Dais Daytume Fhione ¥

~J




