FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000016064 02-19-2007 90047 039 ***150.00
1. Entity Name
WILLIE EVANS CONCRETE, INC.
Principat Place of Business Mailing Address 4 ﬂ 0 l 9 8 1 2
8189 LOCH LOMOND LANE §189 LOCH LOMOND LANE
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
R AWML

Suite, Apl. #, stc. Suitg, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Numbar Applied For

59-3560281 Not Applicable
Zip Country Zip Country 5. Certif . $8.75 Additional
. Certificate of Status Desired a Fee Reguirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EVANS, WILLIE L w\ LLl E \" E\Jﬂws
8448 CROSS TIMBERS CT Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32244

31%9 Lock Lomovd 1
City SRC/K-%)\)ILLE FL | Zip Cq%l?.'{‘f

8. fhe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
" + the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered agent and 1tle )l apphcante, (NCTE Registered Agen! signature required when remnstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 'R’Dm;e TILE PQEC; ﬁhaﬂge [ Additicn
NAME EVANS, WILLIE L NaME WILLLIE L EUAWVS
SIREET ADRESS | 412 FEDERAL HILL RD STREET ADDRESS iIgq Locit Lomowd LY
arv-s1-2¢ | ORANGE PARK, FL 32073 CITY-57-2IP IAC K SOV LLLE FLP\- 2224 Y
TILE 3 Delete TILE [ change [} Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-S1-21P
THLE [ Detele TIILE I Change [ Addition
NAME NAME
STREE} ADDRESS SIREET ADORESS
CoITY-51-2P CITY-ST-21
TILE O Delete TILe O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-S1-2IF
TITLE O petete 1ITLE [ cChange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-S1-2IP
TNLE [ velete TI1LE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-ST-&P Cy-St-2p

12, | heraby certily that the information supplied with this r|l| does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or the recaiver or trustea empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 i
changed. or on an attachmenl with an ddress a|l other like owerad.

SIGNATURE: UomA Uit BVAS  \-3-07 4y 1719 (0)6

SIGNATURE A.ND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




