2012 FOR PROFIT CORPORATION

ANNUAL REPORT . . S
- =HED

DOCUMENT # PS8000035249 L
1. Entity Name
EVERYTHING ON WHEELS, INC. 12 MAY 15 AM 9:15
- \a?‘.-l:".ul{ L:H :’I'AIE‘
Principal Place of Business Mailing Address ; f&\’ [_L A H ASSEE,FLO RIDA
8154 ASHLAND AVE 8154 ASHLAND AVE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
R IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Applied For
59-3517974 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O Eesé quaeg{iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name T e e
HUGHES, WILLIAM D
4347 BURTONWOOD COURT Streel Address (P.C. Box Number is Not Acceptable)
PENSACOLA, Fi. 32514
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signahsie, typed o piinied name of regétered agen? and tle if applicatle {NOTE" Regesterad Agent signature required when reinsiating)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2012 Fee will be $550.00 Trust Fung Contribution, O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s D T Delets TME o ) Crange [T Acdion
v HUGHES, WILLIAM D NAE S0 3%—7.5;,‘ Elljl R ] =
STREET ADCRESS | 4347 BURTONWOOD COURT STREET ADDRESS 05/16/12—-01025--D06  **150.00
CITY: 5T 2P PENSACQOLA, FL. 32514 CITY-ST- 2P
TmE D 0 Dalete TMLE "] Change [ Addition
NAME HUGHES, MARIE P NAME
STREETADORESS | 4347 BURTONWOOQD COURT STREET ADORESS
CITY- §T- 2P PENSACOLA, FL 32514 Ciy- 8T- ap
Tme [ pelets Tme [l Change  [[] Adaition
NAME . i _MAME ) } ] )
STREET ADORESS STREET ADORESS
CITY. §T- 2P CITY. §T. 2P
e O Detete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST. 28 Y- §T. 2P
e (1 Delers TE ) Change (] Acditon
NAME NAME
STREET ADDRESS SIREET ADDRESS
LOY-§T-2P CITY- S§T-ZP
e [ pute TmE iﬂl; Change [ Addition
NAWE NAWE
STREET ADDRESS STREET ADDRESS . sl PRATHER
Ty. ST 2P oTY-ST- 7P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cenify that the informatian
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same jecal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this sapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrgent with an address, with all cther l[k?ﬁmﬂ.

J // é/)///}u D I s s5T1r-03 xfié’moz

SIGNATURE AND TYPED OR PRINTED NAME %SIGNINU OFFICER OR DIRECTOR DATE £-talL ADDRESS

SIGNATURE;




