Sl FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

. ANNUAL REPORT Secretary of State

1[_) giWCNEmEAENT #P93000052275 05-03-2006 90238 047 ***150.00
EVERGREEN FOREST, INC.
Principal Place of Businass Mailing Address -
140 W MONROE STREET 140 W MONROE STREET 20 U 4 3 8 b q
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
A RS R I QAR
Suite, Apt. #, stc. Suite, Apt. #, elc. 03292006 Chg-P CRZEG34 (11/05)
City & State City & State 4, FEi Number Applied For
65-0938767 Not Applicable
& Country Zip Country 5. Certificate of Status Desired [ Eg':iﬁdr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent

Name

ROELKE, WILLIAM L

200 EAST FORSYTH STREET Street Address (P.O, Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32202

City . FL l Zip Code

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

SIGNATURE
Signature. typed or printed name ol regrstared agent &nd titte i applicabla. (NOTE: Ragitiarec Agent Egnature fequ¥ad when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlill be $550. 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P - {7 Detete TIMe O Charge [ Addition
NAME CAl, YADE ‘i NAME
STREET ADDRESS | 140 WHIDNROE STREET Sk STREET ADDRESS
civ-st-2p | JACKSONVILLE, FL 32202 CHTY-ST-2P
ML VP 7 O oete e [ Change [ Addition
NAME ZHANG, CHANGBING ’ NAME
STREET ADDRESS { C/O 200 E FORSYTH ST. STREET ADDRESS
CITy-sT-2IP JACKSONVILLE, FL 32202 CHTY-ST-2IP
TITLE O Delete TLE Clchange [ Addition
NAME - : NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST- 2P cary-§1-2p )
TILE [J Detete TMLE [Cicnange O Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIT}’ -51-7F CHTY-ST-21P
mlle O Detete TITtE [Dohange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-ZIP ceTY-ST-2P
THILE 1 perete E [0 Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S1-2P

12. I hereby certify that the informatiop
indicated on this repart or Suppl Op
of the corporation or the regery
changed, or on an attachmie

SIGNATURE:

ked with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
gport is true an ccwate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
7% omi wer © axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
her like empowered.

ELEAN SR THANG A 20 0, qot 4750839

BIGNATUREAND TYPED OR PR]NTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone §

g



