2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000059204 - ™

1. Entiy Naro Secretary of State
EVERLASTING HOMES, INC.

Principal Place of Busingss Mailing Addrass

1529 HAZEN ROAD 1529 HAZEN ROAD

DELAND, FL 32720 DELAND, Fi, 32720

A e e

03052007 No Chg-P CR2E034 {11/05)

Mar 21, 2007 08:00 A

DO NOT WRITE IN THIS SPACE pe—— I

59-3589406 Not Applicable
) . 8.75 additonal
8. Certilicate of Status Desied [ I?ee Reuulrad

8. Name and Address of Current Registersd Agent

1520 HAZEN ROAD DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submita thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatun, ypad or priniad rume of regatorad sgent and t4e § appicable. NOTE: Ragi Agent &g required whar -l DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe U0nonos74241
T n i . UL
After May 1,2007 Foo willbo 888000 |  TwifwdCowhuion D) AXedRew | 1q,28/07-H0058-018 1501, 00
10, OFFICERS AND DIRECTORS |
TME P
e WILKINS, ROBERT

STREETADORESS | 1528 HAZEN RD
Cy-ST- 2P DELAND, FL, 32720

Tmne

NAME

STREET ADDRESS
CITY-57-21P

TME
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-2IP

Tim.E

NAME

STREET ADDRESS
CIrY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this iilirg doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusten empowered 10 execute this report da requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

stanarure: Reludt) Wy Roperr D W 11kws 3lgb7 Bo-133- 6952

MNATURE MVVFED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayime Phone #




