2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P05000161400 Secretary of State
. ity N
1. Enity Name (3-30-2006 90030 022 ***150.00
YEAGER SERVICES,INC.
Principal Place of Business Mailing Address
209 MCVAY DRIVE 209 MCVAY DRIVE JUUU/3U])
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3. Maling Address ' ’
Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
& o — 3 98 3 :}.%O Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg'gfqgf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

YEAGER, BRIAN K

209 MCVAY DRIVE Streel Address (P.O. Box Numbar is Not Acceptable)

SANFORD FL 32773

City FL I 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. Fam familiar with, and accept
the obligations of registered agent.

.

SIGNATURE -

Signature, typed o preiied nama of regisiered agenl and Libe f apohcatie (NOTE: Regrstaren Agert sgnalure regured when ienstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [  Added to Fees

10. 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P O oelete TILE [ change  [J Addition
NAME YEAGER, BRIAN K NAME

STREET ADDRESS | 209 MCVAY DRIVE STAEET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP

TITLE VP [T Delete TITLE [Jchange  [J Addition
NAME YEAGER, DENISE M NAME

STREET ADORESS [ 209 MCVAY DRIVE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CiTy-ST-2IP

THLE O elete TilLE [ Change [ Addition
NAME o . _ _NaME ) S

STREET ADDRESS | - o | recraooress o -

CITY-ST-7IP CITY-5T-2P

THE O Delete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S7-70P

TmE 7 Detete TME (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S3-2IP

TLE O elete TITEE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the samea lagal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ay#hment with an address. with all other like empowered.

SIGNATURE: b vercaedesident 072106 40737/ 956

PEW!HTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

SIGNATURE AN




