2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 377861

1. Entity Nam#&

YATES ELECTRIC, INC.

Principal Place of Business

STATE RD. 542w
P.O. BOX 9332 =
WINTER HAVEN FL 33883 _

. WINTER HAVEN FL 33883

Niaiiinﬁ Address_

STATE RD, 542w
P.O. BOX 9332

2. Principal Place of Business

~ FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

I

Sulle, Apt. #, etc. - — Suite, Apt. ¥ etc 15t MOORE CR2E034 (10/04)
City & State _ o City & State o 4, FEI Numbsr Applied For
§9-1316823 Mot Applicable
4 i ) / -
Ze Country Zip Country £, Certificate of Status Desired [ $8.75 Aaditional

Tee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

YATES,PAUL E & KITTY
3546 HARBOR CIRCLE
WINTER HAVEN FL 33881

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered_agent.

SIGNATURE

Signature, typed of prated nama of I6gistered agent and e f apphosble

{NOTE Regrsrerad Agent signalure raquired when ranslaiag) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbution, ]

10, _ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD i O Delete ik Cichange [ Addition
NAME YATES,PAULE NAWE LN0NonR195221

STREET ADCRESS 13546 MARBOR CIRCLE STRES T ADDHESS 1/25/ ﬂS—Bﬁ%%G-GUZ 150,00

CIY-ST- 2P WINTER HAVEN FL Tt St-2IP

i ST : - [ Deiste WE [Jchange [ Addition
HANE YATES,KITTY— NS

SEREFT ADDRESS | 3545 HARBOR CIRCLE STRI [ ADDRESS

cry sT-np IWINTER HAVEN FL Oy 51219

I D O peiste It [1change [ Addition
NANE YATES, KITTY NAME

STRECY ADDRESS { 3546 HARBOR CIRCLE SIRFET ADDRESS

cHy-S1-AF  [WINTER HAVEN FL iy -S7- 2P

fITLE O pelete THHE [ change [ Addifion
NAML RNAML

SIREFT ADDRESS SIREE| ADDRFSS

CIFy-57-7F oy 50- 0

L O pelete N ne O Change  JeAddition
NAME NAMF

S1REET ADDRESS SIREET ADDRRSS

CIrY 81.2p cliy-si-ap

T ‘DOoeete R wue [ change [ Acdition
NAME BIAME

SIRELT ADDRESS _ STREE) ABDRESS

olry-§t-gip Ly -S1- e

12. | hereby certify that the nformation supplied with this fiing dees not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerparation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered,

SIGNATURE: X<ty \AShen M, Naves  Vales  (Qe) Abt-tanz
SIGNATURE AND T' 0 UR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phaone i

AT -THOH




