2008 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000016064 Feb 25, 2008 08:00 AM
1. Entily Name Secretary Of State
WILLIE EVANS CONCRETE, INC.
Prrcipal Place of Business Mailing Acddress
8189 LOCH LOMOND LANE 8189 LOCH LOMOND LANE
T e ”Il”“’”l ’l“”lm"m ||m Ilm Iw Wl IN“ ||H| |”H m‘ll”‘ ‘ll’
2. Prncipal Place of Busingss - No P O, Box # 3. Maiting Address
Suite, Apt. #, gic Suite, Apt #, elc, 18t MOORE CHZ2E034 (10/07)
City & Stare Cny & Siate 4. FEF Number Appiied For
59-3560281 Not Applicable
an Counery Zp Country 5. Certficate of Status Desired O ?g;fq Lﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

E;IBAQNLSGEVALI':ICEAA_OND LN. Sweet Address (P.O. Box Number s Not Acceptabie) !
JACKSONVILLE FL 32244

City FL Zipy Code

B. The apova named! ently sukrnits this stalement for the purpoese of changing I1s registared office or registered agent, or £oth, 1 the State of Flovida. | am familiar with, and accent
the: cbhgations of registered agent.

SIGNATURE

Sgnture. ped OF CTmted Bams O séy Ceced agert a1 e | urploacis, (NOTE Regislerad Agerl vignala e ‘equired whon remctaln g) DATE

9. Election Camoaign Financng  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

R 5T SR i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Devete TME Dichange [ Addition
NAME EVANS, WILLIE L NAME
STREET ADDRESS {412 FEDERAL HILL RD STREET ADDRESS
CITY-$1-2IP ORANGE PARK FL 32073 CITY-ST 21
TITLE [ peete TILE [ change [ Addition
NAME HAME e
STREET ATDRESS STRFET ADGRESS - ’,!:jII’:”-I.UHU Err R
P . 0/ 23/03-00043-025 150, 00
1L 2 Detete LE [dchange (1 Addition
NAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TiLE [ Delene THLE [ change () Adaition
HAME NAME
STREE T ADDRESS SIAEET ADDRESS
CITY-ST-21p CITY-S1-2P
Mk [ petete TALE [JChange ] Addition
HAME HAML
STREET ADDRLGS STREST ADDHESS
CITY-S1- 28 LITY- 5T 2P
TIEF 7 delate TITEE [ Crange [ Aduditon
NAME NAME
SIREET ACDRESS STREET ADDRLSS
CIry-S1-219 CITY-ST-ZIP

12. 1 hareby certify thal the information suspiiad with tnis filing does net qualify for the exemptions contamed 0 Section 119, Florida Statutes | furlaer cartity that the information
indicatad on this report or supplemental rapant is true and accurate and that my signature shall have the same legal eftect as if mace unces ozth: that | am an officer or director
of the corperaiion or the receiver of rustee smpowerad 1o execule 1his report as required by Chapier 607, Florida Statutes: and that my narre appears in Block 12 or Block 11
Il changea, or on an attachmen! with an ad}i sewith 2l oip€dlike empoweresn.

SIGNATURE: vomA— 29.06 Qo -1219/9/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L . Daynie Frone »




