FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 513669 02-22-2006 90007 046 ***150.00

1, Entity Name

YOKELL SALES & CONSTRUCTION, INC.

F"rincipal Ptace of Businass Mailing Address
4807 SLEEPY-HOLLOWHEANE 4602-SLEEPY HOLEOW-LANE
PEANT ¥ -F—33565— PEANTEFYF—33565 SR
e s KR IR GEA AR EL AT
133 o LEenPunc. Ry N _|353 Pal kenbuse, By N » |
Suite, Apt. #, etc. Suite, Apt. #, etc.
02062006 Chg-P CR2EQ34 (11/05
UNIT A - 180 UniT A-pg, ¢ (el
Clty & State Clty & State 4. FEI Number Applied For
mbPn  FL Tambsy Ft 59-1694643 ot Appicanie
5 5 b q Country 33 L 14 Country 5. Certilicate of Status Desired O Eeae;fq lﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Roglstered Agent
. Bt il e - - .- Nama: - ™ - - -~ ==
FRANK STRELKOW, & GAY, ESQS.
1666 KENNEDY CAUSEWAY Street Addraess (P.O. Box Number is Not Acceptabls)
SUITE 502
NO. BAY VILLAGE, FL 33141
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Wunge. typed or prinded name af registared agent and tide if applcable, {NOTE: Ragistered Agent signature requirad when rensiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete s B Change ] Addition
NAME YOKELL, ARTHUR MAME
STREET ADDRESS | 4802 SLEEPY HOLLOW LANE sweeraoness [33% FALYEN Agu Y797 Af UNT A - 120
cmy-sT-zk | PLANT CITY, FL OY-S-2P A PA i P49
TILE VP [ Delete TILE Pl Crange ] Adaition
NAME YOKELL, BARBARA M NAME : - A -2
STREET ADDRESS | 4802 SLEEPY HOLLOW |LANE STREET ADORESS B%I{AM EN M" I?B i
emy-sT-2F | PLANT CITY, FL ov-si2b AMPA  FL .?;30.::‘9
THLE STD 3 Delete TITLE K Crange [ Addition
NAME YOKELL, MAX NAME
STEST 001655 | 4802 SLEEPY HOLLOW LANE——~— - — - ~— - |-smesrsomess (992 FALEEN SRt RbM L NiT Azldo. ..
orv-st-zp | PLANT CITY, FL CY-ST-2P BaPA S BENT :
ME O belate e ' Ocrenge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 3 Delete TMe O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-2IP
TILE O Delete TmE . DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

12. | hereby certify that the information supplied with this filin é: does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal affact as if made under oath; that | am an officer or director
or truslee empowered to executedp repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X% Lo 513577355

RINTI D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

of the corporation or the receiver.
changed, or on an attachmei

SIGNATURE:

/[~ SKGNATURE AND TYPED OR




