FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #494102 05-19-2008 90031 016 ***158.75
1. Entity Name
T. F. YIENGST CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address &“\“ v~
15160 SNOW MEMORIAL HWY 15760 SNOW MEMORIAL HWY
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601
T T P — R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 05142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-1737390 Not Apgiicable
o Country o Country 5. Certificate of Status Desired K ?i-gesqlﬁf:‘jm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
COLELLO, WILLIAM JR \(1 E“ (O J Lale l 10 i
15180 SNOW MEMORIAL HWY Str ddress Box Num| Not Acceq_table .
BROOKSVILLE, FL 34601 3166 Mor ‘a—{ H wy
Ci -~ i &
Breoksuille FL [ 2550/

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 faniliar with, and accept

the obligations ot ?%
SIGNATURE W William J. Colello, III MAy. ro-2 pof

qnaiu pou?;g(-ntso nama of reglslared agent end utle it applicable. {NOTE: Ragistered Agant signatura required whan rainstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 134
TITLE PSTD mle TITLE P<Th -L C l - l mp\hange [ Addition
NAME COLELLO, WILLIAM J JR NAME AVAITRN Y- TN elé o,
STREET ADDRESS | 15160 SNOW MEMORIAL HWY smeeTanoRess | £S5 e O S-now WMaN‘I ' H wy
oS-z | BROOKSVILLE, FL 34601 ovstze | B roolksyille EL 344G o]
TILE O beiste TiTLE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 Dejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O pelere TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdresg, with all other lika empowered.
V4 .
SIGNATURE: MM[ william J. Colello, 111 May- 15200k

SIGN, RE AND ED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Date [ ] Daytime Phoﬂa
7 7 72712 45

222




ATTACHY ™YY
T A0103F8,
T Fqatfpor
KENNETH L. WARNSTADT
ATTORNEY AT LAW
15339 CORTEZ BOULEVARD

P.O. BOX 594
BROOKSVILLE, FLORIDA 34605-0594

TELEPHONE (352) 799-7291
FAX (352) 799-1594

May 14, 2008

Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, F1 32301

Re: 2008 Annual Report for T.F. Yiengst Construction Co., Inc.
To Whom It May Concemn:

Please be advised of the death on March 4, 2008 of William J. Colello, Jr., the president,
secretary, treasurer, and director of the above corporation. Accordingly, Mr. Colello’s son, William
J. Colello, III, who has taken over these positions in the corporation, was unable to locate the Annual
Report mailed to his father. And, as you can imagine, operation of the corporation his been in much
disarray. A copy of Mr. Colello’s death certificate is enclosed for your review.

We are herewith filing the 2008 Annual Report and request that you accept this report with
the renewal fee of $150.00 (plus $8.75 for a certificate of status) and waive the late filing fee of
$550.00. If you are unable to waive the late fee in this matter, please contact the undersigned at the
above telephone number.

Thank you for your consideration of this matter.

Y

/ﬂ 7 /

Kenneth L.. Wamstadt

Enclosure

cc: William J. Colello, III
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