2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

s i3
DOCUMENT # 377861 Jan 22,2007 08:00 AM
1. Enity Narmo Secretary of State
YATES ELECTRIC, INC. ry
Principal Placc ol Busincss Mailing Addross
STATE RD. 542W STATE RD. 542W
P.O. BOX 9332 P.Q. BOX 9332
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, olc. Suile, Apl. #, ole 1st MOORE CR2E034 (10/086)
City & Slalo Cily & Slale 4, FEI Number Applieg For
59-1316823 Nol Applicable
ap Courlry Zip Couniry 5. Corlificale of Status Desired O ?g'gfqlﬁ?:;“o"al
6. Name and Address of Current Roglstered Agent 7. Name and Addrass of New Raglstared Agent

Name

YATES,PAULE & KITTY
3546 HARBOR CIRCLE Slreol Address (P O. Box Number is Nol Acceplable)
WINTER HAVEN FL 33881

Cily FL | Zip Code

8. Tne above namod onbly submils 1his slatement for tho purpose of changing its rogislered offica or registered agent, or bolh, in tho State of Florida. | am familiar with, and accept
lhe obligalions of rogisiored agont.

SIGNATURE

Sgnnturg, typed or printee 6ame of registered agant ahd Tl ¢ Apphootle (NOTE, Registered Agant sgyhatie roquirad when remsintng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloclion Campaign Financing $5.00 mMay Be
Trusl Fund Conribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

It PD [ Delete THu [OJchange [ Addilion
NAMT YATES,PAUL E NAMI UﬂUUDﬂSB#BE{':‘

siwianoss | 3546 HARBOR CIRCLE SIRFL | ADRE S5 I_II"'"‘JB“}D.?“"}JUI‘:’L—-DI‘ -

Cy sl-ae WINTER HAVEN FL CIY-51-2P LU [ 9 IJD. ]|

[ ST 1 elate THIL. ] change [ Additien
NAMI YATES KITTY NAMI.

sIRETADDRESs | 3548 HARBOR CIRCLE SINELT ADDRSS

CATY-SI-71p WINTER HAVEN FL CITY-S1-71P T
nite D [ petete 111K Cdchange [ Aadison
NAMI YATES, KITTY NAME

SIREET ADDRESS | 3546 HARBOR CIRCILE STREE 1 ADDRESS

ClIY - S[-21P WINTER HAVEN L CITY-$1- P

it [ pweta me DO change [ Addion
NAMI NAMI

ST AT 5 I AR SS

Y- 81-71p GITY-51-4P

it [ pelote T [ change [ Adclition
NAMI NAME

SIR T ADDRLSS SIRETTADDRI 5%

CIY - 81-1p CIrY-81-71P

TLE [ pelete e [ change [ Acdilion
NAME NAME

SN H ADDRESS STRICT ADDRSS

CliY-51-7P clIY-$1-7IP

12. ! hereby certify thal lhe informalion supplicd wilh this filing does nol qualfy for the exemplions contaned in Section 113, Florida Statules. | furlhor certily Lhal Ino information
indicatod on this report or supplamontal reporl 1§ rug and accurate and lhat my signaturo shall have the samoe legal eficct as il made under oalh; that | am an officer or direclor
of tha corporation or Ihe receivar or lrustee empowored to execule this roport as required by Chapter 807, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmont with an addrass, with all other like empowerod.

SIGNATURE: W, st \/ (/e @a\, Y T-T4 o4

SIGNATURE AND TYPED onmmED an OF SIGNING OFFICER OR DIRECTOR Lara Déyime Phona §




