FILED
2008 FOR PROFIT CORPORATION Jan 11,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000088197 01-11-2008 90030 009 ***158 75

1. Entily Name
EVERGREEN INVESTMENTS, INC.

Principal Place of Busingss Mailing Address -
13129 N 19 STREET SUITE 510-257
STE 510-257 2519 MCMULLEN BOTH RD
TAMPA FL 33612 LS CLEARWATER, FL 33761 US
eSO AR AR R A
R 2451 Tl Bogd R4
5‘%‘_?:3‘1“ ewzu 2 Suite. Apt. #, etc 01062008  ChgP CR2E034 (12/06)
¥
City & State City & State 4. FEI Number Applied For
4 -e.o-t‘\N“—k"cL . 59-3287793 Not Applicable
Z'p?) ,..gq Z’“ﬁé e Couniry 5. Centificate of Status Desired ?ggesq Additonal
6. Name and Address of Current Registerod Agant 7. Name and Address of New Rogistored Agant
Narne
NOEL, JERRY
SUITE 510-257 .. Street Address (P.O. Box Number is Not Acceplable)
2519 MCMULLEN BOOTH ROAD
CLEARWATER, FL 34621
City Zip Code
8. The ahgve named enlity submits this staternenl for the purfpse of ¢ ing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SI;E)NATURE_ P (\ _ - --3¢—-f!\1 f\)c’el . 11[31/00

FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 2] Delete TIE [ Change [ Addition
NAME NOEL, JERRY RAME
STREET ADDAESS | 2519 MCMULLAN BOOTH RD STREET ADDRESS
CITY-ST-2P CLEARWATER, FL CITY-ST-DP
THLE D [ peite THLE O Crange [ Addition
NAME GONZALEZ, ERNESTO P NAME
STAEET ADDRESS | 3137 OLD POST DR STREET ADDRESS
CITY-S3-2P BALTIMORE, MD 21208 CITY-S1-7P -~
TITE O Detete J TLE O chare 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP cITY-$1-2P
TLE 1 oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2I
HIE {1 Detete TMLE Clchangs  [J'Addition
HAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-IIP CITY-S1-2IP
TLE O petete THFLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fifing does
indicated on this repornt or supplemental report is frue and accurjle and that

the exemptions contained in Chapter 119, Florida Slatutes. [ further certity that the information
y signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corpar the receiver of trustee empowered to exec required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or hment with an address, with all othet like z 21
\\ —c ( !L'g\}b “12-93G)S
SIGNATURE: D 2 ~esty, e 1

( smmnbvmﬁnmmmmormmoamcrm Caytsme Phone 1

———



